COLUMBIA  LIBRARIES  OFFSITE 


Columbia  ^mbetsttji^ ' f 
mtbtCttp  of  Jfr ta^orh 

(Eullrnr  df  ^Ijgatrtano  ana  HwrgwntH 


Srfmnrp  Htbrarg 


I 

I 


Digitized  by 

the  .Internet  Archive 

in  2014 

https://archive.org/details/archivesofdermat3187unse 


ARCHIVES 

OF 

DERMATOLOGY: 

A  QUARTERLY  JOURNAL 

OF 

Skin  and  Venereal  Diseases. 

EDITED  BY 

L.  DUNCAN  BULKLEY,  A.M.,  M.D., 

Physician  to  the  Skin  Department,  Demilt  Dispensary,  New  York  ;  Attending  Physician  for  Skin 
and  Venereal  Diseases  at  the  Out-Patient  Department  of  the  New  York  Hospital  ;  etc. 

COLLABORATORS ! 

DRS.  E.  B-  RRONSON,  ROBT.  CAMPBELL,  RICHARD  H.  DERBY,  F.  P.  FOSTER, 
GEO.  H.  FOX,  E.  L.  KEYES,  GEORGE  M.  LEFFERTS,  HENRY  G.  PIFFARD, 
A.  R.  ROBINSON,  EDWARD  C.  SEGUIN  and  R.  W.  TAYLOR,  of  New  York; 
DRS.  JAMES  C.WHITE,  and  EDW.  WIGGLESWORTH,  of  Boston; 
DRS.  L.  A.  DUHRING  and  A.  VAN  HARLINGEN,  of  Philadelphia; 
and  DR.  JAMES  NEVINS  HYDE,  of  Chicago. 


THIRD  VOLUME. 


NEW  YORK: 

G.  P.  PUTNAM'S  SONS, 
182  Fifth  Avenue. 
1877. 


Copyright. 
DUNCAN  BULKLEY. 
1877. 


EDITORIAL. 


A  special  Journal,  devoted  to  a  branch  of  medicine  which  has 
been  so  much  neglected  as  Dermatology  by  the  profession  at  large, 
must  create  for  itself  a  position,  and  command  its  own  audience, 
which  it  must  in  a  measure  educate  up  to  its  standard ;  this  of 
course  refers  only  to  the  general  practitioners,  who  have  not  devoted 
any  special  thought  or  study  to  the  branch. 

The  aim  of  the  Archives  of  Dermatology  has  been  to  meet 
the  wants  of  the  General  Practitioner,  and  to  serve  as  a  means  of 
communication  between  the  specialist,  whose  whole  time  and 
thought  are  devoted  to  Skin  or  Venereal  Diseases,  and  those  in  gen- 
eral practice,  that  the  daily-gained  experience  of  the  latter  may 
reach  the  former.  To  this  end  the  Editor  and  staff  have  endeavored 
to  include  within  its  pages  reference  to  everything  which  has  been 
reported  elsewhere  in  these  departments  during  the  year,  in  addi- 
tion to  the  large  amount  of  original  matter  which  has  filled  more 
than  one  half  of  the  Journal.  Many  of  the  original  articles  have 
undoubtedly  been  very  special  in  their  character,  and  considerable 
of  the  matter  digested  from  other  Journals  has  been  purely  scien- 
tific, but  it  must  be  borne  in  mind  that  it  is  impossible  to  render 
the  entire  subject  of  Dermatology  clear  and  interesting  to  those 
unacquainted  with  more  than  its  rudiments,  and  that  the  Archives 
is  designed  to  serve  as  a  compendium  of  knowledge  in  this  branch 
for  those  engaged  exclusively  in  it,  as  well  as  an  assistant  to  the 
general  practitioner  in  managing  these  diseases. 

Attention  is  especially  called  to  the  very  large  number  of  refer- 
ences to  Dermatological  literature  contained  in  the  Review  and 
Digest  departments.  Vol.  I.  contained  six  hundred  and  thirteen 
references ;  Vol.  II.  seven  hundred  and  sixty-eight,  and  in  Volume 
III.  the  number  reaches  eleven  hundred  and  forty-five.  It  is  be- 
lieved that  this  record  is  unique,  and  that  no  branch  of  medicine 
has  ever  been  thus  thoroughly  presented  to  the  medical  public, 
and  that  the  indices  of  these  volumes  are  unequalled  for  fulness 
of  reference. 

The  Editor  has  continued  the  serial  articles  entitled  "  Clinical 
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Conversations  on  Diseases  of  the  Shin,'"  and  the  "  Notes  on  the  Local 
Treatment  of  Certain  Diseases  of  the  Shin"  with  a  view  of  furnishing 
in  each  issue  practical  matter  of  immediate  service  to  those  little 
versed  in  Dermalotogy  ;  they  will  be  continued  as  long  as  they  con- 
tinue to  meet  with  the  favorable  reception  which  has  been  accorded 
to  them  in  the  past. 

With  the  beginning  of  Volume  II.  it  was  found  necessary  to 
enlarge  the  capacity  of  the  Journal,  and  accordingly  it  was  printed 
much  more  closely — entirely  without  leads  ;  the  gain  thereby  made 
was  equivalent  to  sixteen  pages  in  each  issue,  or  sixty-four  pages  of 
solid  reading  matter  during  the  year.  In  Volume  III.  the  press  of 
matter  has  been  still  greater,  and  in  addition  to  the  gain  from  close 
printing,  the  present  number  contains  twenty-two  additional  closely 
printed  pages,  or  one  hundred  and  eighteen  pages  in  all.  It  is  hoped 
that  the  pecuniary  support  of  the  Archives  will  warrant  the  continu- 
ance of  an  increase  in  the  actual  size  of  the  Journal.  Space  will  also 
be  gained  in  future  issues  by  a  new  arrangement  of  the  matter  in 
the  Digest  Department,  whereby  the  titles  of  articles  which  are  not 
abstracted  will  be  printed  in  smaller  type  and  so  condensed  as  to 
occupy  but  a  small  portion  of  the  space  heretofore  required  for 
them.  Certain  changes  will  also  be  made  in  the  conducting  of  the 
Journal,  aiming  to  furnish  more  accurately  an  account  of  the  pro- 
gress of  Dermatology,  and  therapeutical  and  other  hints  of  general 
service. 

For  these  and  other  reasons  the  first  issue  of  Volume  IV.  may 
be  delayed  much  beyond  the  usual  interval  of  time,  and  it  may  be 
deemed  advisable  to  make  the  new  volume  begin  with  the  coming 
year ;  should  this  occur,  the  indulgence  of  our  readers  is  asked. 


AMERICAN  DERMATOLOGICAL  ASSOCIATION. 

We  look  forward  with  interest  to  the  coming  First  Regular 
Annual  Meeting  of  this  newly  formed  Association,  which  is  to  meet 
at  Niagara  Falls  on  September  4th.  There  is  every  indication  that 
the  attendance  will  be  large  for  such  an  organization,  and  that 
much  of  interest  will  be  there  presented. 

By  a  provision  of  the  By-Laws  titles  of  papers  to  be  read  must  be 
forwarded  to  the  Secretary  not  later  than  one  month  before  the 
time  of  meeting. 


Brevity,  indeed,  upon  some  occasions,  is  a  real  excellence." 
Cicero,  Brut.  13.50. 
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ON  INTERNAL  SKIN  DISEASES. 

BY  T.  CLIFFORD  ALLBUTT,  M.A.,  M.D.,  CANTAB.,  F.L.S.,  ETC., 

Physician  to  the  General  Infirmary,  Leeds,  England,  etc. 

IT  is  in  no  spirit  of  mere  paradox  that  I  venture  upon 
such  a  title  to  my  present  paper  as  the  "  Internal  Skin 
Diseases."  Certainly  I  am  making  use  of  language  a  little  be- 
side the  line  of  common  usage  and  opinion  ;  and  if  by  so  do- 
ing I  strike  the  reader's  attention,  I  shall  not  be  sorry  ;  but 
by  diseases  of  the  internal  skin  I  mean  certain  affections 
which  may  strictly  be  so  called,  and  which  have  been  so 
neglected  or  unknown  that  a  new  name  for  them  is  not  without 
its  advantages.  To  those  who  have  some  knowledge  of  the  Ger- 
man tongue  my  title  will  seem  less  peculiar.  In  that  language 
almost  the  same  name  is  given  to  the  external  and  internal  tegu- 
ments— that  is  to  the  skin  proper — and  to  the  mucous  membrane ; 
and  if  we  spoke  of  the  former  as  the  skin  and  of  the  latter  as  the 
"  slime-skin,"  and  if  we  bore  in  mind  that  the  two  teguments  have 
most  natural  affinity  arid  a  like  development,  we  should  be  the 
more  ready  to  remember  that  they  may  be  subject  to  similar  or 
identical  changes  in  disease,  or  to  changes  only  modified  by  the 
accidents  of  their  surroundings. 

It  is  the  evil  of  specialism,  that  such  wider  views  of  the  rela- 
tions between  distant  and  superficially  unlike  changes  gain  no 
ground  j  but,  on  the  whole,  specialism  is  good,  in  so  far,  and  so 
far  only,  as  the  whole  profession  assimilates  the  knowledge  gained 
by  specialists,  in  so  far,  that  is,  as  the  medical  public  at  large  will 
read  the  Archives  of  Dermatology.  As  a  specialist,  indeed,  I  have 
no  right  to  speak.  Skin  diseases  form  but  a  small  part  of  my 
practice  as  a  physician.    Nevertheless,  I  have  always  felt  an  at- 
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traction  to  this  part  of  medical  science  ;  as,  in  skin  diseases  alone, 
we  can  watch  closely  and  can  compare  the  varieties  of  moibid 
change,  and  can  combine  accurate  observations  of  outside  changes 
with  careful  inference  as  to  those  within.  For  instance,  we  can 
scarcely  conceive  of  ourselves  as  speaking  of  all  cutaneous  inflam- 
mations simply  as  dermatitis.  We  know  that  there  is  an  eczema, 
a  psoriasis,  an  acne,  an  erysipelas,  and  many  other  things  which 
are  all  dermatitis,  and  we  have  accustomed  ourselves  to  expect 
the  higher  accuracy.  But  we  are  quite  content  to  speak  of 
bronchitis  as  a  sufficiently  descriptive  term,  forgetting  that  the  in- 
flammations of  the  bronchial  skin  may  be  as  various  in  their  char- 
acter as  those  of  the  outer  tegument.  But  we  cannot  see  them  ; 
nor  does  it  seem  to  occur  to  any  one  to  endeavor  to  see  or  distin- 
guish them  by  the  eye  of  reason.  Yet  a  study  of  external 
dermatitis,  in  all  its  varieties,  may  give  us  fairground  for  inference 
concerning  the  possible  varieties  of  internal  dermatitis,  of  bron- 
chitis or  enteritis.  Fortunately  we  have  some  help  in  the  visible 
parts  of  the  mucous  membrane  ;  and  the  mouth  is  known  to  have 
its  varieties  of  stomatitis,  its  herpes,  its  psoriasis,  and  its  parasitic 
diseases. 

It  may  be  well,  therefore,  for  me  to  prompt  inquiry  somewhat 
farther  in  the  same  direction.  I  say  to  prompt  inquiry;  for  I  will 
not  pretend  now  to  give  a  full  account,  or  to  attempt  a  full  account, 
of  all  that  can  be  included  under  the  present  title  of  my  paper. 
Psoriasis  of  the  tongue,  for  instance,  is  sufficiently  well  known, 
and  so  is  herpes  of  the  lips  and  mucous  lining  of  the  mouth. 
This  latter,  however,  is  not  recognized  as  fully  as  it  might  be. 
Many  persons  are  terrible  martyrs  to  it ;  as  it  will  return,  with 
great  obstinacy,  many  times  a  year  for  many  years,  causing  great 
suffering,  and  interfering  with  the  power  of  masticating  food. 
One  lady,  now  under  my  care,  has  had  this  recurrent  affection  for 
twenty  or  thirty  years,  and  her  daughter  is  subject  to  external 
psoriasis.  Arsenic  relieves  both  patients — the  mother  a  little,  and 
the  daughter  more.  Buccal  herpes  is,  however,  as  yet  in  any  per- 
manent sense,  almost  incurable.  Another  rather  common  affec- 
tion is  what  I  believe  to  be  eczema  of  the  bronchial  tubes.  Now 
here  I  may  say,  that  I  use  the  word  eczema  with  a  good  deal  of  hesi- 
tation, as  I  am  unable  to  describe  the  precise  characters  of  the  erup- 
tions. After  death,  it  is  well  known  that  the  character  of  all  moist 
diseases  are  much  changed,  and  it  is  then  only  that  we  can  exam- 
ine the  state  I  call  bronchial  eczema.  Moreover,  this  state  is  for- 
tunately free  from  much  danger  to  life,  and  examinations  of  it 
post  mortem  must  be  rare.  The  affection  of  which  I  speak,  how- 
ever, seems  to  be  eczematous  rather  than  herpetic,  or  of  the 
character  of  psoriasis,  because  it  is  not  so  fugitive  as  herpes,  nor 
is  it  attended  with  the  evacuation  of  shreds,  as  is  the  case  with 
psoriasis  of  the  colon.  Bronchial  eczema  may  be  distinguished 
from  common  bronchial  catarrh  partly  by  its  symptoms  and  partly 
by  its  occurrence  in  persons  otherwise  known  to  be  liable  to  such 
diseases  externally.    On  the  other  hand,  it  must  be  distinguished 
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from  that  pure  asthma,  to  which,  among  other  neuroses,  persons  of 
a  dartrous  diathesis  are  obnoxious.  Eczematoid  bronchitis  causes 
the  following  symptoms  : — 

1.  There  is  much  wheezing,  and  asthmatic  oppression  and 
cough. 

2.  Very  variable  expectoration,  never  becoming  purulent, 
generally  scanty  and  frothy,  but  sometimes  more  profuse  and 
glairy ;  there  is  occasionally  streaky  haemoptysis. 

3.  The  physical  signs  are  confined  to  the  larger  tubes,  and  con- 
sist chiefly  of  sibilant  rales. 

4.  There,  is  little  or  no  tendency  to  cardiac  or  other  complica- 
tions. 

5.  It  defies  all  ordinary  treatment,  and  advances  and  recedes 
unaccountably. 

6.  It  is  somewhat  relievable,  but  not  curable,  by  change  of 
climate  ;  and  it  prevails  at  all  seasons,  sometimes  even  in  midsum- 
mer.   It  may  recede  on  the  outbreak  of  external  eczema. 

7.  It  occurs  at  all  ages.  My  youngest  patient  at  present  is  a 
child  aged  two,  and  my  oldest  a  married  lady  aged  about  fifty- 
eight. 

8.  The  disturbance  of  general  health  and  nutrition  is  slight, 
except  in  so  far  this  may  be  due  to  sleeplessness,  etc. 

This  distressing  affection,  if  rebellious  to  those  general  means 
which  improve  the  secretions,  is  often  amelioriated  by  arsenic, 
being  about  as  amenable  to  that  drug  as  is  external  eczema.  In 
some  cases,  the  drug  answers  wonderfully,  in  other  cases  less  read- 
ily. The  so-called  gouty  bronchitis  is  probably  eczematous  also  ; 
but,  like  external  gouty  eczema,  it  somewhat  differs  in  develop- 
ment from  the  dartrous  form  which  I  have  described  above. 
Gouty  bronchitis  is  too  well  known  to  need  further  distinction.  It 
does  not  yield  to  arsenic,  but  to  the  remedies  appropriate  to 
gout. 

Psoriasis,  I  believe,  occurs  very  rarely  if  ever  in  the  bronchial 
tubes,  and  prefers  the  tongue  and  colon.  Psoriasis  of  the  colon 
has  been  often  described  under  the  name  of  "  membranous  enter- 
itis"* (Da  Costa),  "mucous  disease"!  (Whitehead),  "  enteritis 
pellicularis,"  "  enteritis  pseudo-membranacea  "  (Cruveilhier),  and 
so  on. 

This  disease  is  marked  by  attacks  of  uneasiness,  heat,  irrita- 
bility or  even  of  positive  pain  in  the  abdomen,  with  irritability  of 
the  bowels,  and  the  evacuation  of  shreds  of  membrane,  or  even  of 
casts  of  the  intestine,  though  this  I  have  not  myself  seen.  This 
ailment  is  recurrent  and  capricious — coming  on  for  a  time,  reced- 
ing or  disappearing  and  again  returning,  in  the  way  that  we  ob- 
serve to  be  the  case  in  external  psoriasis.  In  some  inveterate 
cases  (as  in  one  lately  under  my  care),  the  condition  becomes 
chronic,  if  not  permanent.    During  the  intervals,  the  patient  is 


*Amer.  Jour.  Med.  Sci.,  Oct.  1871.  t  Brit.  Med.  Jour.,  Feb.  1871. 
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quite  well.  There  are  no  feverish  symptoms  present  at  any  time. 
It  occurs  generally  in  adults  ;  the  youngest  patient  I  have  had  was 
a  young  lady  of  some  twenty  years,  and  the  oldest  a  lady  of  ad- 
vanced middle  life.  Those  cases  I  shall  refer  to  again.  It  is  more 
common  in  women,  but  is  by  no  means  confined  to  that  sex. 
Now,  although  this  affection  has  been  described  repeatedly,  and 
was  known  to  Van  Swieten  if  not  to  Celsus  (Whitehead),  yet  I 
believe  that,  in  this  paper,  its  true  character  is  first  recognized.  In 
most  of  my  cases,  it  has  actually  been  associated  with  external 
psoriasis  ;  but  where  so  associated,  it  is  usually  but  slightly  devel- 
oped :  so  that,  without  inquiry,  it  may  easily  be  overlooked.  Any 
admission  of  abdominal  uneasiness  in  the  subjects  of  psoriasis, 
therefore,  should  lead  to  an  inspection  of  the  close-stool,  when  the 
motions  will  often  be  found  to  contain  membranous  shreds,  and 
even  slimy  matter.  Such  patients,  when  questioned,  will  speak  of 
variable  and  recurrent  tumidity  and  uneasiness  in  the  abdomen. 
Their  bowels  are  irregular,  often  constipated,  and  difficult  to  man- 
age by  aperients,  which  often  gripe  or  act  capriciously.  Of  rem- 
edies, I  have  found  arsenic  and  pitch  the  most  successful  ;  and  I 
believe  that  a  course  of  the  sulphur  waters  at  Harrogate  is  likely 
to  answer,  in  severe  cases,  as  it  does  in  external  psoriasis.  The 

lady,  Mrs.  C  ,  whose  case  I  promised  to  refer  to  again,  was  the 

case  by  which  my  eyes  were  first  opened  to  the  nature  of  "  mem- 
branous enteritis.*'  She  has  been  under  my  care  for  many  years, 
for  very  obstinate  external  psoriasis,  and  some  time  ago  she  told 
me  (after  taking  a  course  of  pitch  pills,  which  had  been  of  great 
benefit  to  her),  that  the  remedies  which  answered  for  her  psoriasis 
succeeded  also  in  removing  an  irritation  of  the  bowels,  to  which 
she  had  been  long  subject,  but  which  was  thrown  into  the  shade 
by  her  more  obvious  and  annoying  external  malady.  On  examin- 
ation, I  found  that  she  was  decidedly  the  subject  of  the  so-called 
membranous  enteritis  ;  and  I  found  that,  by  arsenic  or  the  daily 
use  of  thirty  grains  of  pitch,  the  bowel  disorder  could  be  kept 
under.  Finally,  I  may  add  that  such  patients  often  have  buccal 
eruptions.  One  of  mine  has  also  lingual  psoriasis  ;  and  in  several 
others  I  have  noted  eczematous  or  herpetic  conditions  of  the  mouth. 

But  my  limits  warn  me  that  I  must  not  attempt  to  pursue  these 
interesting  inquiries  too  far,  but  that  my  paper  must,  on  this  occa- 
sion, be  rather  suggestive  than  comprehensive.  Of  the  syphilides 
which  occur  in  the  mouth  and  throat,  I  need  not  speak,  nor  of  the 
scrofulides  ;  unless  it  be  to  refer  to  those  painless  ulcerations  on 
the  back  of  the  pharynx  and  soft  palate,  and  even  on  the  epiglottis, 
which  are  generally  covered  with  foul,  yellowish  secretion,  which 
are  sluggish  and  ultimately  heal  with  scars  or  even  with  much  loss 
of  substance,  and  which  are  only  to  be  cured  by  anti-scrofulous 
treatment. 

Did  space  permit,  however,  I  could  lead  the  reader  to  think 
of  many  affections  of  the  mucous  membrane,  or  internal  skin, 
which  are  special  in  their  nature  and  features.  Affections  of  the 
internal  ear  are  often  dartrous  and  curable  by  arsenic ;  so  again 
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there  is  a  special  kind  of  catarrh  of  the  stomach,  attended  with 
gastrodynia  and  catarrhal  vomiting,  or  pyrosis,  which  I  believe  to 
be  eczematous,  and  which  is  certainly  often  cured  by  arsenic.  It 
was  but  the  other  day  again  that  a  father  brought  to  me  his  son 
aged  about  eight  years,  who  appeared  to  suffer  from  some  rectal 
irritation,  and  in  whose  rectum  I  found,  on  specular  examination,  a 
plentiful  crop  of  minute  superficial  ulcerations  set  upon  a  moist 
red  membrane  ;  which  state  of  things  almost  declared  itself,  at  a 
glance,  to  be  eczema.  I  trust,  however,  that  instances  of  "  inter- 
nal skin  diseases  "  may  now  be  collected  by  others,  who,  by  my 
observations,  may  be  led  to  watch  for  such  manifestations  in  their 
own  practice.  I  need  not  stay  to  persuade  the  reader  that  such 
observations  are  no  mere  curiosities  or  strained  analogies  ;  on  the 
contrary,  if  my  words  be  true,  a  line  of  promising  treatment  will 
be  opened  up,  not  only  for  such  intractable  diseases  as  "  mem- 
branous enteritis,"  but  for  many  other  affections  of  a  slighter  or 
of  an  equally  obstinate  kind  ;  and  in  the  classification  of  such 
cases,  we  shall  advance  to  more  and  more  accurate,  conceptions  of 
those  diathetic  affinities  of  diseases,  which  conceptions  lie  at  the 
root  of  successful  therapeutics. 

Leeds,  England,  August,  1876. 


NOTES  ON  A  RARE  APPEARANCE   PRESENTED  BY 
THE  INITIAL  LESION  OF  SYPHILIS. 

BY  R.  W.  TAYLOR,  M.  D., 

Physician  to  Charity  Hospital,  Professor  of  the  Diseases  of  the  Skin  in  the 
University  of  Vermont. 

IN  the  July  issue  of  these  Archives,  Dr.  P.  A.  Morrow  published 
the  history  of  a  case,  with  commentary,  in  which  certain  unusual 
appearances  were  presented  by  the  initial  syphilitic  neoplasm. 
Having  myself  been  for  some  years  familiar  with  this  form  of 
lesion,  which,  owing  undoubtedly  to  its  rarity,  has  not  been  spe- 
cially described  in  the  text-books,  though  the  general  variety  to 
which  it  belongs  is  mentioned,  I  shall  now  give  the  results  of  my 
observation  and  study  of  it,  since  my  conclusions  as  to  its  nature 
are  radically  different  from  those  advanced  by  Dr.  Morrow.  I  have 
thus  far  seen  but  three  examples  of  it,  while  I  was  attending  sur- 
geon to  the  Class  of  Venereal  and  Skin  Diseases  of  the  New  York 
Dispensary,  where  it  first  attracted  my  attention,  and  that  of  Drs. 
T.  A.  McBride  and  H.  Walker,  who  were  then  associated  with  me 
in  the  case  of  the  service.  The  unusual  features  presented  by 
these  cases  caused  us  to  watch  them  with  unusual  care.  In  none 
of  my  cases  was  the  lesion  developed  to  such  an  unusual  extent  as 
it  was  in  Dr.  Morrow's  case,  which,  as  will  be  seen,  possesses  points 
of  exceptional  interest.  Before  giving  rather  briefly  my  own  cases, 
I  will  quote  the  clinical  history  given  by  Morrow.    The  patient 
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was  a  delicate  youth  17  years  old,  ....  "  the  anterior  four- 
fifths  of  the  glans  penis  was  found  to  be  covered  with  a  glistening, 
grayish-white  coating  of  leathery  consistence,  simulating  in  all  its 
physical  characteristics  a  diptheritic  exudation.  This  coating  was 
of  uniform  thickness,  raised  about  two  lines  above  the  healthy 
mucous  membrane,  and  covered  the  entire  surface  of  the  glans, 
except  a  narrow  zone  embracing  the  corona.  The  edges  of  the 
coating  were  abruptly  raised,  and  the  line  of  demarcation  between 
its  border  and  the  healthy  tissue  was  distinct  and  unmasked  by 
inflammatory  areola.  Its  appearance  was  suggestive  of  a  white 
membranous  hood,  drawn  over  the  head  of  the  penis,  with  a  slit- 
like opening  for  the  meatus  in  front.  So  evenly  and  smoothly  was 
it  moulded  over  the  glans,  that  the  contour  was  perfectly  preserved. 
A  sensation  of  a  smooth,  greasy  feel  was  communicated  to  the 
finger  passed  over  its  surface.  There  was  absolutely  no  erosion — 
its  epithelial  coat  seemed  to  be  continuous  with  that  of  the  healthy 
mucous  membrane,  which  limited  its  circumferential  border  above. 
Its  base  was  supple  with  no  trace  of  induration,  its  surface  moist 
and  glistening  with  no  appreciable  secretion.  It  was  intimately 
adherent,  and  could  not  be  detached  from  the  tissues  which  sup- 
ported it,  without  leaving  a  bleeding  base."  It  was  painless  and 
indolent,  and  it  had  developed  some  weeks  after  coitus,  some  time 
after  which  his  glans  penis  had  been  scratched  in  a  fight.  Sec- 
ondary syphilitic  manifestations  appeared  at  the  usua  1  time.* 

Case  1.  N.  F.  D.,  27,  sail-maker,  first  seen  May  17,  1871,  by 
Dr.  H.  Walker,  in  my  absence.  On  examination,  a  few  days  after, 
I  found  an  oval  patch  three-quarters  by  half  an  inch  in  area,  situ- 
ated transversely  to  the  axis  of  the  penis,  between  the  corona 
glandis  and  meatus.  Its  surface  was  of  a  whitish-grey  color,  per- 
fectly smooth,  elevated  to  about  a  thickness  of  three  layers  of  blot- 
ting paper  above  the  normal  plane  and  merged  by  a  rounding, 
well-defined  border  into  the  normal  tissue.  To  the  touch  a  sensa- 
tion similar  to  that  produced  by  passing  the  finger  over  wet  cham- 
ois skin  was  communicated,  and  when  pinched  between  thumb  and 
forefinger  a  slight  thickening  of  the  tissues  was  made  out.  The 
prepuce  was  abundant,  and  not  tight,  and  no  abnormal  secretion 
was  seen.  The  lesion  had  then  existed  about  three  weeks,  and 
was  accompanied  by  distinct  induration  of  the  ganglia.  The  date 
of  the  infecting  coitus  was  not  obtained.  Secondary  manifesta- 
tions were  noted  in  June.  The  patch  on  the  penis  subsided  slowly 
until  the  normal  plane  was  reached,  and  on  its  site  a  coppery- 
brown  pigment  spot  remained. 

Case  2.  E.  P.,  ironmonger,  Irish,  24  years  of  age,  first  seen  Oct. 
1  st,  'S73.  On  each  side  of  the  frenum,  and  involving  it,  was  a 
well-marked  indurated  nodule,  as  clearly  defined  by  its  proximal 
border  as  if  a  split  pea  was  placed  in  the  parts,  having  a  raw,  shin- 
ing-red surface,  with  gummy  secretion.  Continuous  with  this 
nodule,  and  occupying  the  under  and  anterior  surface  of  the  glans 

*  Through  the  courtesy  of  Dr.  Bronson,  I  had  the  opportunity  of  observing 
this  case. 
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penis,  was  a  somewhat  semicircular  patch,  which  extended  into  the 
meatus  to  the  extent  of  a  line.  Its  surface  and  appearance  was 
similar  in  all  respects  to  those  of  Case  No.  1.  While,  however,  the 
nodule  on  the  frenum  produced  a  secretion,  the  patch  on  the  glans 
did  not  give  rise  to  any.  The  patch  in  this  case  was  more  of  a 
yellowish  than  a  greyish-white.  This  man's  prepuce  was  short  and 
generally  retracted.  On  the  right  side  there  was  a  large  mass  of 
indurated  ganglia,  with  peri-adenitis,  while  on  the  left  the  ganglia 
were  hard  and  moderately  swollen.  This  man  also  presented  sec- 
ondary lesions.  Under  treatment,  the  neoplasm  upon  the  penis  was 
absorbed,  leaving  no  trace.  The  length  of  the  first  incubation 
period  was  either  not  obtainable,  or  was  not  noted  at  the  time. 

Case  3.  C.  M.,  American,  aged  16,  a  frame-maker,  came  to  the 
Dispensary  Jan.  28th,  1874.  We  learned  definitely  that  coitus 
occurred  about  December  1st,  1873,  and  that  the  patient  saw  a 
whitish  pimple  on  glans  about  January  1st.  On  examination  we 
found  a  greyish-white  patch,  nearly  round,  having  a  diameter  of 
half  an  inch,  and  situated  to  the  right  of  the  median  line,  on  the 
glans  penis.  Though  in  my  notes  I  have  full  details  as  to  the  gen- 
eral features  of  this  lesion,  I  may  say  that  it  resembled,  in  every 
particular,  those  of  the  other  cases.  The  inguinal  ganglia,  at  first 
examination  only  slightly  enlarged,  became  markedly  so  at  the 
period  of  the  evolution  of  secondary  manifestations.  The  treat- 
ment in  all  of  these  cases  was  simply  the  interposition  of  dry  lint. 
Prepuce  in  this  case  was  noted  as  bjing  long  but  not  tight. 

When  I  first  saw  the  lesion  I  was  in  doubt  as  to  its  character 
and  nature,  and  from  study  I  have  arrived  at  conclusions,  which 
seem  to  me  to  be  warranted  by  our  clinical  and  pathological 
knowledge.  As  the  initial  syphilitic  lesion  has  been  so  often  and 
carefully  studied,  I  shall  not  here  enter  into  minute  details  as  to 
its  histological  structure,  as  such  would  hamper  me  in  my  argument, 
but  shall  simply  term  it  an  infiltration,  as  that  expression  will  con- 
vey my  meaning  fully.  It  is  well  known  that  this  infiltration 
varies,  while  in  some  cases  it  is  so  slight  or  scant  and  so  much 
spread  out,  that  it  is  with  difficulty  appreciable,  in  others  it  forms 
very  large  nodules.  Now  this  infiltration  presents  varying  features 
as  seen  by  the  eye,  most  of  which  are  described  in  the  books.  In 
general,  tissues  thus  attacked,  become  more  or  less  eroded  on  their 
surface,  owing  to  various  recognizable  causes,  least  so  in  the 
chancrous  excoriation,  and  to  a  greater  degree  in  the  indurated  no- 
dule. 'The  rule  is,  then,  as  judged  from  the  majority  of  cases,  that 
the  epithelial  structures  over  the  initial  neoplasm  shall  be  thrown 
off,  coming  then  to  be  classed  as  an  ulcer,  but  in  some  situations, 
and  under  some  exceptional  conditions,  this  does  not  occur,  and 
then  we  have  the  initial  lesion  with  the  epidermis  over  it  in  a  more 
or  less  intact  condition.  This  has  been  described,  but  not  in  an 
exhaustive  manner  by  Lanceraux  as  the  dry  papule,  papule  seche. 

This  form  is  generally  observed  upon  the  integument,  and  I 
have  also  seen  it  upon  the  mucous  surface  of  a  short  prepuce.  This 
is  in  my  opinion  the  condition  of  the  parts  in  these  cases,  and  if 
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the  epithelial  covering  had  given  away  we  should  have  had  the 
typical  chancrous  erosion.  To  prove  this  point  if  a  proper  oppor- 
tunity should  offer,  it  would  be  well  to  destroy  the  whitish  surface 
of  the  lesion  either  by  a  solution  of  potassa  or  cantharidal  collod- 
ion, and  I  venture  to  predict  that  a  well  marked  chancrous  erosion 
will  result.  In  these  cases  the  infiltrating  tissue  of  syphilis  devel- 
opes  itself  in  the  superficial  portions  of  the  membrane  of  theglans 
well  up  to  the  epithelial  covering,  involving  also  the  papillae,  being 
not  dense,  it  does  not  present  the  feel  of  an  indurated  lesion,  but 
rather  that  of  the  chancrous  erosion.  The  whitish  color  which  may 
even  border  on  a  yellowish  white,  is  in  my  opinion  due  to  two 
causes  ;  first,  to  the  presence  of  the  new  syphilitic  cells  ;  second,  to 
the  pressure  of  these  upon  the  superficial  capillaries.  The  same 
condition  may  sometimes  be  seen  in  the  papular  syphilide  of  the 
negro,  and  the  producing  causes  are  to  my  mind  identical.  In  an 
article  published  in  the  American  Journal  of  Dermatology  and 
Syphilography,  April,  1863,  I  described  this  lesion  and  cited 
an  illustrative  case.  In  an  exsanguinated  condition,  the  mem- 
brane of  the  glans  is  nearly  white,  and  if  its  epidermal  covering  is 
stripped  off,  it  will  be  found  to  be  of  a  pearly  white.  To  my  mind 
then,  this  is  not  a  rare  lesion,  but  rather  a  somewhat  rare  form  of 
the  initial  lesion  which  is  thus  developed  owing  to  peculiarities  of 
the  tissues  infiltrated,  and  to  certain  conditions  of  the  infiltrating 
tissues.  Let  us  make  a  comparison.  Let  us  suppose  that  the 
syphilitic  virus  is  deposited  upon  the  glans,  the  result  is  a  tissue 
infiltration.  In  certain  cases  the  amount  of  infiltration  is  not  co- 
pious, as  for  instance,  where  it  occupies  an  area  of  half  a  square 
inch,  and  is  superficially  deposited  ;  then  again  we  may  suppose, 
that  it  is  copious,  and  forms  a  large  nodule.  In  the  one  case  it  is 
not  very  clearly  made  out  by  the  touch,  in  the  other,  it  is  distinctly 
recognizable.  Generally  we  know,  that  coincidently  with  the  in- 
crease of  the  infiltrative  process  a  necrosis  of  the  covering  epithelium 
occurs,  and  we  have  a  solution  of  continuity  which  in  clinical  practice 
we  have  found  to  present  generally  certain  appearances  by  which 
the  nature  of  the  lesion  is  determined.  Now  we  know  that  the 
necrosis  is  simply  an  accident,  and  not  an  essential  part  of  the  pro- 
cess which  may  indeed  run  its  course  without  its  occurrence.  When 
in  certain  cases  the  epithelium  does  not  give  way,  it  is  perhaps  large- 
ly due  to  the  fact  of  it  being  unusually  dense  and  tough  and  perhaps 
again  there  may  be  certain  peculiarities  of  the  syphilitic  infiltrative 
process,  as  its  slow  development  and  less  compact  nature  which 
tend  to  produce  this  result.  To  my  mind  then  this  is  simply  a  form 
of  the  initial  lesion  which  has  been  known  as  the  dry  papule,  and 
that  it  is  simply  and  only  a  modification,  owing  to  the  fact  of  the 
integrity  of  the  epidermis,  of  the  well  known  chancrous  erosion. 

This  dry  papule  is  very  important  in  its  diagnostic  relations.  It 
presents  different  appearances  varying  with  the  tissue  upon  which 
it  is  developed.  Upon  the  integument  it  may  vary  in  size  from 
that  of  a  pea  to  an  area  of  an  inch,  being  generally  flat,  slightly 
raised,  and  ending  in  a  well  defined,  rounding  border.    In  color  it 
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varies  from  a  light  pink  to  a  deep  coppery  red.  The  epidermal 
surface  may  be  smooth,  may  even  be  traversed  by  minute  lines,  or 
a  slight  desquamation  may  be  noticed  upon  it  This  form  of  lesion 
has  been  observed  several  times  in  experimental  inoculation,  and 
I  have,  though  not  frequently,  met  with  it  in  practice.  Denuded 
of  its  epithelium  it  would  be  a  slightly  indurated  excoriation. 
Then  on  the  mucous  membrane  of  the  glans  penis  it  may  present 
the  features  brought  out  by  these  four  cases,  which  show  that  it 
may  vary  largely  in  size.  Then  again,  I  have  seen,  only  twice,  to 
my  best  recollection,  a  well  marked,  indurated  nodule  of  the  pre- 
puce, covered  with  epithelium,  which  was  undergoing  slight  des- 
quamation. The  diameter  of  these  nodules  was  between  half  and 
three  quarters  of  an  inch  ;  their  surface  was  rounded,  and  their 
color  of  a  deep  coppery  red. 

Such  are  my  studies  into  the  clinical  history  of  the  non-eroded 
form  of  the  initial  lesion  of  syphilis,  which  I  recognize  as  being 
far  from  complete  ;  and  I  offer  them  solely  with  the  hope  that 
others  will  publish  their  resuts.  From  what  I  have  said  as  to  my 
opinion  of  the  nature  of  this  lesion,  it  will  be  seen  that  I  differ 
with  Dr.  Morrow  in  regarding  it  as  a  form  of  the  syphilitic  chancre 
which  has  become  complicated  with  a  diptheritic  coating.  In  other 
words,  I  do  not  regard  it  as  a  diptheritic  chancre.  In  my  opinion 
no  comparison  exists  between  the  two.  The  diptheritic  condition 
of  the  syphilitic  chancre — for  we  cannot  properly  say  that  there  is 
such  a  distinct  lesion  as  a  diptheritic  chancre — is  simply  and  in- 
variably a  complication  of  an  eroded  syphilitic  chancre,  as  the 
deposit  must  of  necessity  come  from  an  abraded  surface.  Those 
observers  who  have  carefully  watched  the  development  of  the  so- 
called  diptheritic  membrane  on  the  initial  lesion,  as  well  as  on  such 
later  lesions  as  mucous  patches,  on  papules  which  have  first  lost 
their  epidermal  covering,  as  well  as  on  certain  syphilitic  ulcera- 
tions, will  agree  with  me  as  to  the  truth  of  this  statement.  We 
shall  be  correct,  then,  in  leaving  out  of  mind  this  name,  as  applied 
to  this  lesion.  If  we  bear  in  mind  the  fact  that  the  initial  lesion 
of  syphilis  is  always  an  infiltration,  which  may  produce  varying 
physical  appearances,  in  consequence  of  the  peculiarities  of  the 
structure  upon  which  it  is  formed,  and  of  the  conditions  of  its 
development,  we  can  readily  understand  that  while  there  may  be 
rare  features  presented,  these  are  but  features,  and  do  not  consti- 
tute new  or  rare  forms  of  lesion. 

125  East  12th  Street,  Sept.  18th,  1876. 
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AMERICAN  DERMATOLOGY:  AN  ANALYSIS  OF  TEN 
THOUSAND  (10,670)  CASES  OF  CUTANEOUS  DIS- 
EASE WITH  REFERENCE  TO  THE  SEASONS  IN 
WHICH  THEY  ARE  MOST  PREVALENT. 

BY  HOWARD  F.  DAMON,  A.  M.,  M.  D.  (HARV.) 

Physician  to  the  Department  for    Cutaneous  Diseases,  City  Hospital,  Boston; 
Corresponding  Member  of  the  New  York  Dermatological  Society,  etc. 

IN  the  present  article  we  propose  to  give  a  brief  outline  of  the 
statistics  and  some  of  the  characteristic  features  of  the  more 
common  cutaneous  diseases,  which  present  themselves  to  ob- 
servers in  this  part  of  the  United  States. 

Special  attention  will  be  given  to  the  consideration  of  the 
relative  frequency  of  these  diseases  at  different  seasons  of  the 
year.  For  this  purpose,  we  shall  make  use  of  the  cases  which 
have  come  under  our  observation  and  treatment  in  dispensary 
and  hospital  practice,  during  the  last  ten  or  twelve  years.  These 
diseases  have  been  carefully  tabulated  for  the  different  months  of 
the  year  They  present  over  twenty  of  the  more  common  varie- 
ties of  skin  diseases.  The  less  frequent  and  the  still  rarer  forms 
of  cutaneous  disease  are  included  in  this  table,  among  the  miscel- 
laneous.   This  class  will  be  considered  at  some  future  time. 

A  more  thorough  knowledge  of  the  class  under  consideration 
is  of  the  utmost  importance  to  the  general  practitioner  of  medi- 
cine since  it  includes  nearly  every  variety  that  is  liable  to  come 
under  his  notice,  and  with  the  treatment  of  which  he  is  expected 
to  be  more  or  less  familiar.  Rare  forms  of  cutaneous  disease, 
sooner  or  later,  find  their  way  to  the  dermatologist,  especially 
those  of  a  chronic  character. 

We  find,  from  an  examination  of  our  hospital  and  dispensary 
records,  the  histories  of  between  ten  and  eleven  thousand  (10,670) 
cases  of  cutaneous  disease,  including  dermato-syphihs.  Twelve 
hundred  and  forty-nine  cases  are  classified  at  present  as  miscel- 
laneous. Some  of  these  might  be  included  in  the  _  statistical 
table  ;  while  others  are  so  rare  that  tabulation,  according  to  the 
season  in  which  they  were  observed,  would  be  of  no  practical 

value.  ,  ... 

Eczema,  which  is  by  far  the  most  prevalent  of  all  cutaneous 
diseases,  constitutes  nearly  one-fourth  of  all  the  cases  observed, 
or  two  thousand  six  hundred  and  forty-one.  Chronic  eczema  is 
much  more  common  in  winter,  and  in  spring  especially,  than  in 
summer.  Acute  eczema,  from  various  causes,  is  found  at  all 
seasons  of  the  year.    The  total  number  of  cases  observed  m  the 
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different  seasons  is  as  follows  :  Summer,  579  ;  autumn,  632  ; 
winter,  638  ;  and  spring,  792. 

Syphilodermata  rank  next  to  eczema  in  number,  and  are 
represented  in  our  records  by  nine  hundred  and  fifty-five  cases, 
Dermato-syphilis  was  observed  much  less  frequently  in  autumn 
and  mid-winter  than  in  spring  and  summer. 

Phytodermata,  consisting  of  phytosis  vel  tinea  circinata,  ton- 
surans, favosa,  and  versicolor,  comprise  a  very  large  class  of 
cases,  numbering  altogether  from  six  to  seven  hundred  (642). 
These  diseases  are  seen  more  frequently  in  spring  and  summer 
than  in  autumn  and  winter.  In  spring  there  were  one  hundred 
and  seventy  cases,  in  summer  one  hundred  and  eighty-two,  in 
autumn  one  hundred  and  fifty-five,  and  in  winter  one  hundred 
and  thirty-six  cases. 

Impetigo  was  observed  in  five  hundred  and  seventy-five  cases. 
The  larger  number  by  far  of  these  cases  appear  to  have  been 
caused  by  local  irritation  on  a  debilitated  skin  ;  while  not  a  few 
might  be  denominated  impetigo  contagiosa.  There  were  one 
hundred  and  thirty  cases  in  the  spring,  one  hundred  and  seven 
in  the  summer,  one  hundred  and  ninety  in  autumn,  and  one  hun- 
dred and  forty-nine  in  the  winter. 

Furunculosis  occurred  five  hundred  and  fifty-seven  times  ;  over 
half  of  the  cases  being  seen  in  July,  August,  and  September. 
This  disease  is  the  more  or  less  immediate  consequence  of  exces- 
sive perspiration,  follicular  inflammation,  and  local  irritation  of 
the  skin ;  such  as  is  observed  in  those  who  abuse  salt  water 
baths  during  the  summer  months. 

Urticaria  numbers  four  hundred  and  ninety-five  cases  ;  nearly 
half  of  them  occur  in  July,  August,  and  September. 

Pediculi  existed  in  quantities  sufficient  to  constitute  a  disease 
in  four  hundred  and  twenty-eight  instances.  The  cases  were  more 
numerous  in  the  winter  than  the  summer. 

Scabies  is  represented  by  four  hundred  and  fourteen  cases, 
about  half  of  which  were  seen  during  the  three  winter  months. 
This  parasitic  affection  is  gradually  becoming  less  frequent  since 
the  close  of  our  civil  war. 

Erythema  was  observed  in  four  hundred  and  fourteen  instances, 
and  was  generally  most  prevalent  in  the  winter  and  spring.  There 
were  thirty-one  cases  of  E.  papulatum,  forty-six  of  E.  tuberculatum, 
thirty-nine  of  E.  cedematosum,  thirty-five  of  E.  nodosum,  thirty  of 
E.  pernio,  eleven  of  E.  intertrigo,  three  of  E.  annulare,  nine  of  E. 
diffusum  extremitatum  superiorum,  twenty-three  of  E.  diffusum  ex- 
tremitatum  inferiorum,  eighteen  of  E.  diffusum  et  papulatum  faciei, 
and  seven  of  E.  diffusum  natium.  In  addition  to  the  above 
idiopathic  varieties,  there  were  eighteen  cases  of  E.  caloricum. 
The  cases  thus  classified  constitute  about  two-thirds  of  the  whole 
number  observed.  In  the  remaining  third,  the  form  of  the 
erythema  was  not  so  typical  of  the  diffuse,  papular,  tubercular,  or 
annular  varieties  ;  and,  in  some  instances,  the  disease  passed 
through  more  than  one  of  its  elementary  forms.     Hemorrhage  and 
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gangrene  took  place  in  several  of  the  last-mentioned  cases.  The 
remarkable  development  of  some  of  the  varieties  of  erythema  in 
this  region,  is  due  in  a  great  measure  to  the  changeable  character 
of  our  New  England  climate,  both  as  regards  temperature  and 
moisture. 

Lichen  was  observed  in  four  hundred  and  two  cases,  nearly  one- 
half  of  which  occurred  during  the  months  of  July,  August,  and 
September,  the  season  of  the  greatest  heat.  Excessive  perspira- 
tion was  the  exciting  cause  of  this  disease,  as  well  as  of  furuncu- 
losis. 

Zoster,  including  the  facial  and  progenital  varieties,  numbers 
three  hundred  and  thirty-three  cases.  It  seems  to  be  most  preva- 
lent in  October  and  November,  and  in  May  and  June.  In  regard 
to  the  exciting  cause  of  this  eruptive  neurosis,  most  of  the  cases 
were  clearly  traceable  to  exposure  to  draughts  of  cold  air,  or  were 
consequent  upon  catarrhal  affections  of  the  mucous  membranes. 
From  a  more  complete  list,  embracing  cases  from  private  practice, 
we  present  the  following  statistics  of  the  varieties  of  this  disease  : — 

Zoster  facialis. — a.  frontalis,  17  ;  b.  infra-orbital  is,  5  ;  c.  nasalis, 
10  ;  d.  buccalis,  9  ;  e.  mentalis,  7  ,■  /  temporalis,  1  ;  g  labialis, 
145  ;  h.  facialis  duplex,  8. 

There  were  twenty-six  persons  having  Z.  cervicalis.  The  dis- 
ease was  distributed  on  the  different  branches  of  the  cervical 
plexus  as  follows  : — 

Zoster  Cervicalis. — a.  Auricularis  anterior,  in  cases  2,  8,  and  19., 

b.  Auricularis  posterior,  in  case  2. 

c.  Auricularis  superior,  incases  4,  6,  8,  10,  16, 

17,  19,  and  22. 

d.  "         inferior,  in  cases  1,  3,  4,  5,  13,  14, 

18, 19,  21,  23,  24, 25,  and  26. 

e.  Occipitalis  major,  in  cases  2,  5,  6,  7,  8,  11,  13, 

and  14. 

/.  Supra-clavicularis,  in  cases  2,  5,  6,  8,  11,  13, 
14,  15,  and  20. 

g.  Facialis,  in  cases  2,  3,  4,  5,  6,  3,  13,  14,  15, 

16,  19,  and  23. 

h.  Buccalis,  in  case  8. 

i.  Cervicalis,  in  cases  9  and  12*. 

# 

Zoster  brachialis,    ...    21        Zoster  linn  ba  lis      ...  2 
"     t/ioracicalis,  ...    74  "     sacra  lis  et/emoralis,  14 

"     abdoviinalis  ...    22  "    progenitalis  ...  50 

In  several  of  the  cases  of  Z.  facialis,  the  disease  was  recurrent. 
The  same  may  be  said  of  Z.  progenitalis.  Where  large  nerve 
trunks  were  involved,  there  was  no  single  instance  of  a  recurrence 
of  this  disease.    In  no  case  was  zoster  bi-lateral  on  the  trunk  or 


*  In  this  case  the  eruption  was  bi-lateral. 
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lower  extremities.  In  all  of  the  larger  varieties  of  zoster,  the 
eruption,  as  a  rule,  was  preceded  by  neuralgia,  in  the  region  to  be 
affected,  often  from  three  to  five  days.  In  some  cases,  the  pain 
continued  several  weeks,  and  even  months,  after  the  disappearance 
of  the  eruption.  Formication  and  other  disagreeable  sensations 
frequently  succeed  the  pain. 

Acne  disseminata  and  A.  rosacea  vel  gutta  rosea  have  been 
tabulated  together,  although  quite  distinct  diseases,  as  regards 
their  causes  and  clinical  histories.  There  were  two  hundred  and 
ninety-seven  cases  in  all.  These  diseases  were  most  frequently 
observed  in  spring  and  early  summer.  Acne  was  seen  in  young 
persons  only  ;  while  gutta  rosea  seldom  occurred  in  individuals 
under  thirty  years  of  age. 

Psoriasis  occurred  two  hundred  and  six  times,  and  was  ob- 
served most  frequently  in  winter  and  spring.  Many  of  the  patients 
had  been  subject  to  aggravation  of  the  disease  at  these  seasons. 
In  several  instances,  the  patients  were  the  subjects  of  constitu- 
tional syphilis  In  one  case,  rupia  crusts  were  developed  upon 
patches  of  psoriasis  on  the  thorax  and  abdomen. 

Erysipelas  of  the  face  was  observed  in  two  hundred  and  three 
(203^  instances.  Fifty-seven  cases  were  seen  during  the  six 
months  from  June  to  November  inclusive  ;  while  one  hundred  and 
forty-six  cases,  or  nearly  three-fourths  of  the  whole  number,  pre- 
sented themselves  during  the  winter  and  spring.  Exposure  of  the 
face  to  the  wind  was  the  exciting  cause,  in  many  of  the  cases. 
Persons  of  intemperate  habits  were  the  most  frequent  subjects  of 
this  disease.  Idiopathic  erysipelas,  on  the  covered  portions  of  the 
body,  was  very  seldom  seen  as  an  independent  disease. 

Pruritus  cutaneus  was  most  frequent  in  winter  and  spring,  and 
was  noticed  in  two  hundred  and  three  instances. 

Hyperidrosis  generalis  aut  partialis,  occurred  in  one  hundred 
and  sixty-seven  (167)  cases.  More  than  half  (93)  of  the  cases 
were  observed  during  the  months  of  July  and  August. 

Rubeola  and  scarlatina  were  observed  for  the  most  part  in 
dispensary  practice.  They  are  rarely  seen  at  our  hospital  clinic, 
except  in  their  lighter  forms  and  incipient  stages.  One  hundred 
and  forty  cases  of  rubeola,  and  one  hundred  and  twenty  cases  of 
scarlatina,  are  recorded.  Eighty-two  cases  of  rubeola  were  seen 
during  May,  June,  and  July ;  thirty-five  in  April,  twelve  in  March, 
five  in  February,  three  cases  each  in  November  and  December, 
one  in  January ;  and  no  cases  in  August,  September,  and  October. 
Scarlatina  was  the  least  frequent  in  the  summer  months,  and  most 
prevalent  during  the  winter  and  spring.  Only  one-sixth  of  all  the 
cases  were  noticed  during  the  summer. 

There  were  one  hundred  and  four  cases  of  alopecia  from  all 
causes.  These  cases  were  most  frequently  observed  in  the  spring 
and  summer. 

There  were  seventy  cases  of  hemorrhage  into  the  skin.  They 
were  about  twice  as  numerous  in  spring  and  summer  as  in  autumn 
and  winter. 
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There  were  fifty-five  cases  of  lupus.  Two-thirds  of  the  cases 
presented  themselves  during  the  three  winter  and  three  summer 
months. 
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ON  THE  QUESTION  OF  THE  CONTAGIOUSNESS  OF 
VENEREAL  WARTS,  THE  SO-CALLED  CONDYLO- 
MATA ACUMINATA. 

BY  J.  EDMUND  GUNTZ,  M.  D. 
Director  of  the  Policlinic  for  Skin  Diseases  and  Syphilis  in  Dresden. 

OPINIONS  upon  the  contagiousness  of  the  so-called  condylo- 
mata acuminata  are  divided.  Most  authors  incline  to  the  opin- 
ion that  they  are  not  contagious.  I,  myself,  came  to  the  positive 
conclusion  of  the  contagiousness  of  these  growths,  several  years  ago, 
and  founded  my  opinion  upon  the  following  facts.  I  was  convinced 
on  the  one  side  by  clinical  experience,  and  especially  by  one  case, 
reported  by  me  in  "  Schmidt's  Jahrbucher,"  where  it  is  stated,  that 
a  child  contracted  these  growths,  from  having  used,  repeatedly,  the 
same  chamber  with  its  nurse,  the  genitals  of  the  nurse  being  at  the 
time  affected  with  innumerable  condylomata  ;  it  also  haying  been 
proved  that  she  was  non-syphilitic.  Here  arises  a  question  of  in- 
direct transmission.    On  the  other  hand,  we  must  bear  in  mind  the 
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positive  results  obtained  through  vaccinations  from  these  condy- 
lomata, by  Dr.  Kranz  and  Prof.  Lindwunn,  in  the  clinic  of  the  lat- 
ter.   (Deutsches  Archiv.  f.  Klin.  Med.,  1866,  Bd.  II.  p.  79.) 

The  late  Prof.  Petters,  of  Prague  (Vierteljahresschrift  f.  Der- 
matologie  u.  Syphilis,  1875,  P-  255)>  taught  for  years  and  in 
different  works,  the  non-contagiousness  of  condylomata  acuminata 
never  became  reconciled  to  my  views,  in  relation  to  this  subject, 
nor  to  the  proofs  and  evidences  furnished  by  others  ;  inasmuch  as 
he  regarded  the  clinical  testimony  as  not  to  be  depended  upon 
and  the  vaccination  experiments  as  untrustworthy.  According  to 
Petters  (ibid,  p.  263),  "  the  experiments  in  Lindwurm's  clinic  failed, 
in  two  particulars,  which,  in  all  thorough  investigations,  are  indis- 
pensable, as  follows  : — 

1st.  The  perfectly  healthy  or  normal  condition  of  the  portion 
of  the  skin  used  for  the  experiment. 

2d.  The  withholding  of  every  means  which  is  capable  of  pro- 
ducing similar  results  to  those  striven  for  in  the  experiments, 
because,  by  leaving  out  of  consideration  both  these  points,  in  case 
of  the  success  of  such  an  experiment,  it  would  be  difficult  or  impos- 
sible to  prove  whether  the  success  were  not  to  be  attributed  to  one 
of  these  unnoticed  conditions." 

Petters  brought  to  his  support  the  opinion  of  Hebra,  who 
regarded  venereal  warts  as  non-contagious,  and  the  exper- 
iments of  Kranz  as  unreliable.  I  will  here  add  further  the  views 
of  several  writers  upon  this  question.  Ricord  looks  unfavorably 
upon  the  theory  of  contagiousness.  Prof.  Reder,  of  Vienna,  con- 
siders the  question  of  infection  as  highly  probable.  According  to 
Prof.  Geigel,  of  Wiirzburg,  condylomata  acuminata  appear  cer. 
tainly,  in  many  cases,  to  be  communicated  through  contagion. 
Zeissl,  who  regards  them  as  local  growths,  which  may  be  removed 
through  local  measures,  acknowledges  their  infectiousness.  He, 
with  others,  refers  to  a  case  of  Sir  Astley  Cooper's,  whose  assist- 
ant, during  the  extirpation  of  a  large  condylomatous  formation, 
was  wounded  in  the  vicinity  of  the  finger  nail,  and,  as  a  result, 
there  was  developed,  at  the  point  of  injury,  a  growth  of  condylo- 
mata acuminata.  Prof.  Isidor  Neumann,  of  Vienna,  in  his  excel- 
lent work  on  skin  diseases,  does  not  deny  the  possibility  of  con- 
tagiousness, but  still  considers  it  an  open  question.  Prof.  Lebert, 
on  the  contrary,  in  his  work,  and  also  in  his  treatise  on  gonorrhoea 
(Handbuch  der  speciellen  Pathologie  und  Therapie,  von  Ziemssen), 
is  of  the  opinion  that  they  are  positively  not  contagious.  As  the 
writer  was  drawn  into  this  controversy  by  Petters,  he  holds  it  to  be 
his  duty  not  to  leave  unanswered  the  expressed  opinions  of  this 
able  observer;  especially  so,  as  the  opinions  of  most  authors,  as 
we  have  seen,  are  very  contradictory.  If,  therefore,  in  spite  of  the 
positive  results  of  inoculation  with  condylomata  acuminata  and 
their  secretions,  the  majority  of  authors  express  themselves  against 
such  contagiousness,  we  cannot,  of  course,  consider  the  question 
as  definitely  settled.  For  these  reasons,  I  instituted  a  series  of 
experiments,  six  in  number,  exclusively  for  myself,  to  test  the  truth 
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of  this  question  ;  and  in  conducting  the  same  I  avoided  those 
errors  which  Petters  and  Hebra  found  in  the  experiments  of  Kranz 
and  Lindwurm,  thus  making  it  impossible  for  any  one  to  object  to 
their  thoroughness.  I  selected  a  portion  of  the  skin,  the  furthest 
possibly  removed  from  the  then  existing  condylomata,  in  order,  by 
so  doing,  to  avoid  the  objection  that  this  inoculation  was  in  the 
vicinity  of  the  disease,  which,  if  such  were  the  case,  would  render 
its  success  much  more  probable,  through  unknown  circumstances 
existing  probably  in  the  parts  before  the  operation. 

The  frequent  occurrence  of  condylomata  acuminata  on  the 
genitals  shows  that  this  locality  is  especially  favorable  for  their 
development.    Their  rarer  appearance  elsewhere  is  an  indication 
that,  in  other  places,  the  soil  and  other  requirements  for  their 
development  are  not  so  favorable.    If  we  do  not  acknowledge  the 
contagiousness  of  venereal  warts  by  means  of  which  we  seek  to 
explain,  to  a  certain  extent,  their  more  frequent  occurrence  on 
the  genitals,  there  remains  but  to  assume  that  the  genitals,  owing 
to  various  secretions  and  unrecognized  conditions,  are  more  favor- 
able localities, where  these  growths,  through  unknown  causes  and  in 
spite  of  such  therapeutical  measures  as  sometimes  may  prevent  their 
increase,  are  more  easily  developed  than  on  other  portions  of 
the  skin.    If  we  therefore  select  other  localities  for  the  purpose  of 
transmitting  condylomata  acuminata,  we  will  find  at  once,  at  every 
other  such  point,  unfavorable  conditions  for  their  successful  trans- 
plantation or  inoculation.    The  negative  result  of  a  few  experi- 
ments cannot,  therefore,  be  regarded  as  conclusive,  because  a 
proper  soil  is  necessary  for  the  complete  growth  of  an  inoculated 
or  transplanted  disease.    The  locality  selected  must  at  least  have 
a  normal  circulation,  together  with  some  moisture.    A  portion  of 
the  skin,  rendered  hyperaemic  and  kept  artificially  moist,  would,  of 
course,  be  more  favorable  ;  such  a  point,  however,  prepared  in  this 
manner,  would  detract  from  the  value  of  the  experiment.    If  the 
point  chosen  for  the  procedure  is  irritated  by  scratching  and  rub- 
bing, by  means  of  a  scalpel,  etc.,  as  was  done  by  Petters,  in  order 
to  induce,  if  possible,  artificial  condylomata  acuminata  (wherein 
Petters  obtained  negative  results),  or  if,  in  order  to  render  the  soil 
a  more  favorable  one,  we  should  employ  fomentations  of  water  or 
salt  water  before  the  inoculation,  the  value  of  the  experiment 
could  again  be  contested  (in  case  of  its  possible  success) :  because 
then  it  could  be  claimed  that  the  condylomata  were  induced,  not 
by  inoculation,  but  by  local  irritation. 

In  order  to  obtain  certain  proofs  of  the  transmissibility  of 
condylomata  acuminata  by  means  of  an  operation,  all  measures  of 
a  preparatory  character  should  be  avoided,  for  although  the  locality 
selected  may  be  perfectly  normal,  still,  at  the  same  time,  it  may  be 
unfavorable  for  such  atrial. 

If  experiments,  made  in  the  manner  which  I  have  indicated 
yield  negative  results,  this  would  still  not  prove  their  non-inocula- 
bility,  as  it  would  be  no  evidence  that  repeated  inoculations  would 
always  produce  a  like  result,  and  I  grant  that  a  successful  result 
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might  possibly  be  brought  about,  at  a  point  unsuited  to  their 
development. 

Clinically  speaking,  it  is  proven  that  condylomata  acuminata 
have  been  observed  upon  all  portions  of  the  skin  and  mucous 
membrane  ;  so  that,  regarding  it  in  this  light,  the  necessary  con- 
ditions for  their  growth  may  be  found  in  all  localities  (independ- 
ently of  syphilis  or  gonorrhoea),  although  to  a  much  less  extent 
than  on  the  genitals. 

The  study  of  their  development  does  not  controvert,  either 
pathologically  or  anatomically,  the  reliability  of  the  experiments 
undertaken  by  me.  Venereal  warts  develop,  as  we  have 
already  learned,  in  the  sub-cutaneous  and  sub-mucous  cellul  ,r 
tissue ;  grow  readily  in  the  cellular  tissue  of  the  papillae  of  the 
skin  ;  are  therefore,  more  frequently  observed  at  those  points,  in 
which,  as  on  the  genitals,  numerous  papillae  are  found  ;  they  are, 
however,  by  no  means  confined  to  the  papillae,  as  they  are  found 
on  portions  of  the  skin  where  these  do  not  exist. 

Clinically,  anatomically  and  pathologically,  there  is  nothing 
opposed  to  the  possibility  of  a  successful  inoculation,  if  such  be 
made  upon  the  upper  arm  of  the  individual.  It  is  unimportant  for 
the  deciding  of  the  question  of  transmissibility,  whether  we  operate 
upon  syphilitic  or  non-syphilitic  persons,  as  condylomata-acuminata 
are  found  upon  non-syphilitic  persons  and  it  has  been  proven, 
that  neither  by  clinical,  pathological,  nor  anatomical  investigations 
have  they  anything  in  common  with  syphilis,  although  they  are 
frequently  met  with  on  the  cicatrices  of  syphilitic  ulcers,  less  fre- 
quently upon  the  edges  and  cicatrices  of  other  ulcers  about  the 
genitals  not  dependent  upon  gonorrhoea.  Therefore  should  it  be 
tested  upon  one  already  infected  with  syphilis,  the  result  would  be 
equally  trustworthy. 

Experiment  I.  A  man  aged  26,  in  good  health,  had  con- 
tracted an  indurated  chancre,  which  was  followed  by  the  usual 
symptoms  of  syphilis.  Eight  weeks  after  infection  the  ulcer  was 
healed,  the  induration  had  almost  entirely  disappeared  ;  upon  the 
genitals,  which  were  kept  constantly  clean,  there  was  nothing 
abnormal  worthy  of  notice.  The  inguinal  glands  became  swollen. 
The  patient  observed  after  the  lapse  of  four  weeks,  what  was  sup- 
posed to  be  a  condyloma  acuminatum  on  the  cicatrix  of  the  chancre  in 
the  corona  glandis,  which  it  eventually  proved  to  be.  It  was  treated 
for  four  weeks  with  great  cleanliness,  and  increased  to  the  size  of 
three  millimetres ;  there  were  also  developed,  simultaneously, 
several  others  in  the  immediate  vicinity  of  the  first,  as  also  upon 
the  dorsal  surface  of  the  glans.  The  largest  was  removed  and  its 
base  immediately  enclosed  within  the  edges  of  an  incision  upon 
the  upper  arm  ;  it  was  then  covered  with  waxed  paper  and  over 
this  adhesive  plaster.  After  two  days  the  wound  was  encrusted, 
the  dried  remains  of  the  condyloma  were  securely  united  to  the 
crust,  and  in  the  immediate  vicinity  of  the  incision  there  was 
slight  inflammation.  A  week  after  the  operation  the  crust  had 
fallen  off  and  the  wound  was  entirely  healed.  No  condyloma  was 
developed  on  the  arm.    Upon  the  same  patient 
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Experiment  II  was  tried  in  which  a  condyloma  which  had 
developed  in  the  meantime,  together  with  another  smaller  one, 
were  placed  in  an  incision  on  the  other  upper  arm  j  the  result  was 
the  same  as  in  the  previous  experiment,  negative.  By  this  time, 
the  condylomata  acuminata  on  the  penis  had  been  removed  by 
means  of  tannin  and  corrosive  sublimate,  and  for  a  period  of  four 
months  and  a  half  they  were  entirely  absent.  At  this  time  there 
appeared  upon  the  site  of  a  previous  condyloma  a  new  one,  which, 
forming 

Experiment  III,  was  transplanted  as  before  on  the  upper  arm, 
again  with  a  negative  result.  No  symptoms  of  syphilis  were 
present  at  the  time,  nor  had  this  patient  ever  contracted  gonor- 
rhoea. According  to  his  statement  he  had  had  no  sexual  inter- 
course, since  he  first  contracted  the  chancre. 

Experiment  IV.  In  a  healthy  girl,  aged  10,  who  had  never 
had  syphilis,  I  found  upon  the  left  side  of  the  lower  jaw,  arising 
from  a  portion  of  the  gum  which  had  become  detached  from  two 
molars,  a  group  of  condylomata  acuminata  in  the  form  of  a  cocks- 
comb. A  portion  of  this  growth  was  removed  and  inoculated  on 
the  upper  arm  of  a  man,  who  two  years  previously  had  been  treated 
by  the  writer  for  syphilis.  This  inoculation  was  made  precisely 
like  those  above-mentioned.  The  result  was  still  negative  ;  the 
course  was  the  same  as  in  the  first  experiments.  Up  to  the  time 
of  this  report  no  indications  of  syphilis  were  apparent,  although  he 
was  not  considered  entirely  cured. 

Experiment  V.  In  a  fresh  incision  upon  the  other  upper  arm 
of  the  same  patient,  were  placed  condylomata  which  had  just  been 
removed  from  a  woman,  affected  five  months  with  severe  syphilis. 
She  was  suffering  from  leucorrhcea  and  upon  the  genitals  were 
found  innumerable  condylomata  acuminata  of  which  some  were 
as  large  as  beans  and  whose  development  I  had  been  carefully 
observing  for  two  months  previously.  The  inoculation  of  one  of 
these  resulted  negatively  as  before. 

Experiment  VI.  From  the  woman  just  mentioned  another 
condyloma  was  removed  and  inoculated  upon  her  upper  arm  with 
a  result  exactly  similar. 

In  relation  to  the  therapeutical  side  of  the  question  I  will  only 
add,  that  in  these  syphilitic  patients  affected  with  condylomata 
acuminata  neither  anti-syphilitic  nor  local  treatment  was  administer- 
ed. The  withholding,  therefore  of  all  outside  influences  was  highly 
favorable  to  the  results  of  these  experiments.  It  is  known,  that 
they  being  localized  growths,  yield  to  local  measures  ;  and  that 
while  syphilitic  symptoms  disappear  under  anti-  syphilitic  treat- 
ment such  venereal  warts  as  may  be  present  at  the  same 
time  increase  only  the  more  rapidly.  It  has  however,  been  observed, 
that  isolated  condylomata  may  disappear  together  with  syphilitic 
symptoms  during  a  course  of  inunction  without  any  local  treatment 
whatsoever.  Without  wholly  disregarding  such  a  rare  circum- 
stance, as  pointing  apparently  to  the  syphilitic  nature  of  venereal 
warts,  it  should  not  be  forgotten  that  in  conducting  these  inocula- 
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tions  the  persons  upon  whom  they  are  made  should  not  be  sub- 
jected to  a  mercurial  course.  The  occasional  shrivelling  in  disap- 
pearance of  a  condyloma  acuminatum  during  a  course  of  inunction, 
I  would  explain  in  the  following  manner  :  If  one  or  more  condylo- 
mata develop  upon  the  cicatrix  of  a  recent  syphilitic  growth,  or 
even  directly  upon  such  a  growth  itself,  they  would  very  readily 
become  shrivelled,  should  their  specific  base  or  soil  be  quickly  made 
to  disappear,  through  the  agency  of  a  mercurial  course.  We  are 
familiar  with  the  fact,  that  in  favorable  cases,  specific  formations 
through  the  influence  of  mercury  are  very  quickly  removed,  being, 
as  it  is  called,  absorbed.  This  absorption  takes  place  for  the 
reason,  that  the  cells  of  syphilitic  products  are  more  readily  in- 
fluenced by  mercury  than  those  of  the  normal  tissue.  The  cell 
activity  is  increased,  their  contents  degenerate  and  they  disappear 
in  a  fatty  metamorphosis  of  tissue.  If  this  process  takes  place 
very  rapidly,  it  is  easy  to  conceive,  how,  owing  to  the  destruction 
of  their  developmental  soil,  isolated  warts  accidentally  situated 
upon  abnormal  tissue,  must  shrivel  and  disappear  ;  because,  in  this 
particular  instance,  they  can  derive  no  further  nourishment ;  while, 
at  the  same  time  in  other  localities  where  this  process  is  not  so 
rapidly  carried  on  or  does  not  occur,  the  condylomata  grow  on 
uninfluenced.  To  the  experienced  practitioner  these  facts  may 
often  come  under  observation.  The  so-called  condylomata  lata, 
upon  which,  under  certain  circumstances,  condylomata  acuminata 
may  have  their  seat,  become  swollen  under  the  influence  of  a 
mercurial  treatment,  more  spongy  and  irregular  in  outline,  softer 
and  finally  become  degenerated  and  stained  a  whitish  blue  color, 
until  at  last  they  disappear.  Such  a  termination  may  be  most 
easily  observed  in  the  opaline,  pearly,  or  chalk  colored  spots  on  the 
mucous  membrane  of  the  mouth  and  tongue.  These  white  spots 
are  the  fatty  metamorphosis  common  to  syphilitic  lesions  ;  they 
may  however  arise  sometimes  from  a  non-syphilitic  source. 

After  all  our  investigation  and  experiments,  we  are  forced  to 
say  that  the  question  of  the  transmissibility  or  inoculability  of  the 
condylomata  acuminata  is  still  undecided.  In  conclusion  we  may 
add  that  the  subject  has  a  certain  importance  in  a  medico-legal 
point  of  view.  A  physician  may  be  asked  if,  from  the  state  of  the 
genitals  of  two  persons  at  a  given  time  anything  could  be  conclu- 
sively determined  in  regard  to  coitus  and  infection.  In  case  only 
condylomata  acuminata  were  found  upon  both  persons  he  could 
only  reply,  in  accordance  with  our  present  views,  that  from  this 
condition  of  the  genitals,  he  was  not  in  a  position  to  give  a  positive 
answer. 
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NOTES  ON  THE  LOCAL  TREATMENT  OF  CERTAIN 
DISEASES  OF  THE  SKIN* 

BY  L.  DUNCAN  BULKLEY,  A.  M.,  M.  D., 
Physician  to  the  Skin  Department,  Demilt  Dispensary,  New  York,  etc. 

IV.  Chloasma. — It  has  been  not  at  all  uncommon  to  call  the 
fawn-colored  parasitic  eruption  found  on  the  breast  (also  on  other 
parts,  more  commonly  the  back),  by  the  name  chloasma,  known 
also  as  liver  spots  ;  this  eruption  will  be  described  later  on  under 
the  proper  term,  tinea  versicolor,  called  likewise,  pityriasis  versi- 
color. The  disease  here  spoken  of  as  chloasma  is  quite  a  different 
affair,  it  being  due  to  an  abnormal  pigmentation  in  the  rete  Malpighii 
and  is  in  no  wise  associated  with,  or  related  to  that  before  alluded 
to  and  caused  by  the  vegetable  parasite.  Chloasma  consists  of 
the  brownish  discolorations,  of  irregular  sized  and  shaped  patches, 
seated  principally  upon  the  face  ;  in  the  female  it  occurs  more 
commonly  upon  the  forehead  and  about  the  mouth  and  chin,  in 
the  male  upon  the  cheeks,  but  also  on  the  forehead  and  chin  less 
often.  The  surface  is  smooth,  no  desquamation,  the  edges  are 
generally  pretty  sharply  defined.  It  is  hardly  necessary  to  say 
that  this  eruption  is  in  no  way  connected  with  syphilis,  and  may 
be  entirely  removed  by  local  measures.  I  have  found  the  follow- 
ing mixtures  very  successful :  B.  Hydrarg.  Bi-chlor.  gr.  vj.  Acid. 
Acetici  Dil.  3  ii ;  Boracis  Pulv,  3ii ;  Aquas  Rosae,  §  iv ;  M.  ft.  lotio, 
to  be  applied  night  and  morning.  At  first  this  may  be  gently 
brushed  over  the  affected  parts,  which  may  afterwards  be  rubbed 
well  with  it,  with  flannel  as  hard  as  can  be  borne  without  causing 
too  much  irritation :  if  the  skin  becomes  too  scaly,  arrest  the 
treatment  for  a  day  or  so  and  cover  the  face  with  sweet  cream. 
Or  the  following  prescription  is  ofttimes  serviceable  :  B.  Hydrarg. 
Bi-chlor  gr.  x  ;  Ammon.  Mur.  3  ss  ;  Misturae  Amygdalae  Amar.  §  iv. 
M.  ft.  lotio.  This  latter  is  stronger  and  is  to  be  used  with  more 
care,  and  its  strength  even  augmented.  The  following  ointment 
is  moderately  efficacious :  B.  Bismuthi  Sub-nit.  3  i ;  Ung.  Hyd. 
precip.  alb.  3  hi ;  Ung.  Aquae  Ros.  3  v.  M. 

These  discolorations  of  chloasma  will,  however,  often  return, 
and  we  can  only  expect  palliation  while  the  cause  remains. 

V.  Clavus. — Although  corns  may  seem  to  be  somewhat  without 

*  These  "  notes,"  are  intended  to  report  for  the  use  of  the  general  practi- 
tioner, the  local  measures  in  common  use  by  the  writer  in  the  treatment  of 
diseases  of  the  skin,  and  which  may  safely  be  employed  :  it  is  not  intended  that 
they  shall  be  exhaustive  nor  that  these  measures  are  recommended  to  the 
exclusion  of  constitutional  treatment :  the  formulae  are  not  claimed  as  original, 
though  some  of  them  may  be.  These  "  notes  "  are  continued  from  pages  212 
and  307  of  Vol.  II. 
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the  practice  of  the  regular  physician,  and  have  been  often  left  to 
the  care  of  those  who  are  generally  uneducated  but  possess  some 
practical  skill  in  their  manipulation,  it  is  needless  to  say  that 
the  general  practitioner  should  be  able  to  give  proper  advice 
for  them,  and  that  the  careless  neglect  of  these  often  distressing 
deformities  on  the  part  of  the  profession  has  led  to  the  extravagant 
claims  of  corn  doctors,  and  in  a  measure  to  their  good  success. 

The  first  thing  in  the  treatment  of  soft  or  hard  corns  is  to 
insist  upon  the  use  of  proper  coverings  for  the  feet :  the  stockings 
should  fit  snugly  and  not  be  too  large,  as  their  wrinkles  may  give 
trouble.  It  is  very  advisable  that  patients  with  a  tendency  to 
tender  feet  should  have  at  least  two  pairs  of  shoes  of  the  same 
kind,  that  is,  several  thick  and  several  thin  ones,  so  that  they  can 
be  worn,  as  occasion  requires,  on  alternate  days  ;  never  wearing  the 
same  boot  or  shoe  on  two  successive  days,  better  even  to  have 
three  pairs  with  which  to  alternate  By  this  means  the  irritation 
and  pressure  caused  by  one  pair  is  allowed  to  subside  while 
wearing  others,  which  commonly  bind  in  a  little  different  place. 
Shoes  should  not  be  too  large,  but  fit  snugly,  the  soles  should  be 
rather  wide  than  narrow,  the  toe  ends  always  square  and  not 
pointed,  and  they  should  always  be  abundantly  long,  so  that  the 
toes  will  never  strike  the  end  :  if  these  simple  and  homely  pre- 
cautions are  neglected  it  will  be  hardly  possible  to  render  the 
sufferer  effective  and  permanent  service. 

The  most  serviceable  local  affection  I  have  used  is  the 
unguentum  diachyli  of  the  Germans,  worn  continually,  until  the 
corn  has  disappeared  :  in  addition  to  the  soaking  and  paring, 
scraping  or  rasping,  all  of  which  must  be  done  with  some  caution, 
a  strong  solution  of  caustic  potassa,  grs.  xv.,  xxx.  vel.  lx.  ad  J  i. 
will  assist  materially  in  removing  the  hardened  epidermal  layers. 
We  consider  it  wise  to  recommend  the  use  of  the  rings  of  soft  felt 
sold  in  the  shops,  until  healthy  cuticle  is  re-formed. 

VI.  Dermatitis. — The  local  treatment  of  dermatitis  must  vary 
greatly  with  the  case,  and  as  it  is  a  purely  local  affair  its  topical 
treatment  is  of  importance.  Poultices  should  very  rarely  be 
employed,  although  often  they  seem  to  be  indicated  in  dermatitis, 
unless  pus  has  already  formed,  whose  evacuation  can  be  thus 
accelerated.  As  is  known,  excluding  the  specific  dermatites, 
erysipelas,  eczema,  etc.  inflammations  of  the  skin  come  under  one 
of  three  heads,  dermatitis  traumatica,  venenata,  and  calorica. 
The  dermatitis  traumatica  generally  owns  some  palpable  exciting 
cause  upon  whose  removal  the  inflammatory  action  ceases  and  the 
skin  returns  to  its  normal  state  with  a  very  slight  assistance, 
whether  from  the  mild  action  of  such  bland  agents  as  cosmoline, 
cold  cream,  etc.,  or  such  remedies  to  meet  inflammation  as  are 
familiar  to  all.  Dermatitis  venenata,  or  inflammation  due  to  poison- 
ous agents,  as  especially  that  of  the  rhus  toxicodendron,  yield 
very  well  to  the  continued  application  of  the  ordinary  black-wash, 
of  calomel  and  lime-water,  during  the  day,  and  at  night  an  oint- 
ment with  carbolic  acid  (grs.  x,xx  ad  §  i)  with  a  little  calomel  (3ss)  ; 
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or  an  ointment  of  quinine,  a  drachm  to  the  ounce.  For  these 
sometimes  the  carron-oil,  equal  parts  of  lime-water  and  oil,  is  the 
best  application.  We  need  hardly  enter  into  the  local  treatment 
of  the  third  variety,  dermatitis  calorica,  from  the  effects  of  heat  and 
cold,  as  nothing  can  be  here  advanced  which  is  not  contained  in 
the  proper  text  books. 

The  local  treatment  of  chronic  dermatitis,  where  the  acute 
process  has  resulted  in  cell  infiltration  is  quite  different  ;  here 
stimulation,  often  quite  active,  is  necessary,  and  the  same  meas- 
ures now  to  be  detailed  for  chronic  eczema  are  of  service. 

VII.  Eczema — While  we  believe  eczema  to  be  a  manifestation  of 
constitutional  disorder,  and  not  a  local  disease  of  the  skin,  we 
cannot  but  recognize  that  local  causes  play  a  very  important  part 
in  its  causation,  and  that  proper  local  treatment  is  well  nigh 
essential  to  its  cure:  the  succeeding  remarks  are  to  be  thus 
understood.  It  will  be  hardly  possible  within  the  limits  of  such 
"  Notes  "  as  the  present,  to  detail  the  local  treatment  suited  to 
each  and  every  case  of  eczema,  but  we  will  endeavour  to  give  such 
indications  for  the  use  of  each  remedy  as  can  be  applied  to  other 
states  than  those  specified. 

Commencing  with  infantile  eczema  ;  the  ordinary  oxide  of  zinc 
ointment  of  the  Pharmacopoeia,  eighty  grains  to  the  ounce,  or  even 
a  drachm  to  the  ounce,  will  be  found  too  stimulating  for  the  delicate 
skins  of  very  many  young  infants,  and  twenty  or  thirty  grains  to 
the  ounce  will  be  found  to  succeed  much  better.  In  the  Dispen- 
satory we  have  it  made  with  lard,  this  latter  I  never  use  in 
ointments,  preferring  always  the  rose  ointment,  unguentum  aquae 
rosa?  or  cosmoline.  Bismuth  sub-nitrate  may  be  used  with  advan- 
tage in  the  same  strength,  and  will  often  succeed  when  zinc  fails ; 
very  frequently  great  service  will  be  rendered  by  the  addition  of  a 
very  small  proportion  of  the  ordinary  tar  ointment,  say  one  or  two 
drachms  in  the  ounce,  combined  with  a  little  zinc,  bismuth  or 
calomel.  A  very  important  point  in  the  treatment  of  infantile 
eczema,  and  indeed  all  eczema,  which  does  not  yet  appear  to  be 
understood  or  at  least  practised  by  the  profession  at  large,  is  the 
necessity  of  avoiding  the  application  of  water  ;  I  so  frequently  see 
cases  of  eczema  of  the  head  and  face  where  very  proper  treatment 
has  been  employed,  except  that  the  part  has  been  continually 
washed,  which  would  get  well  very  promptly  under  the  continued 
application  of  a  proper  ointment  and  the  avoidance  of  water.  _ 

On  several  former  occasions  I  have  spoken  very  strongly  in  re- 
gard to  another  error  in  dermatological  practice,  and  feel  that  it  is 
necessary  to  mention  it  again  in  this  connection,  and  that  is  the 
continued  and  repeated  use  of  poultices  in  eczema,  •especially  on 
the  heads  of  children.  I  believe  that  it  is  well  nigh  impossible  to 
cure  the  disease  there  under  continued  poulticing,  though  occa- 
sionally a  single  poultice  will  be  needed  to  remove  a  thick 
incrustation,  after  which  other  treatment  should  be  employed. 

After  the  acute  stage  is  passed,  and  the  eczema  is  more  or  less 
localized,  as  on  the  cheeks,  the  following  will  be  found  of  much 
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service  :  R.  Olei  Cadini  3  ss  ;  Ung.  Hydrarg.  Oxidi  Rubri,  3  i ;  Ung. 
Aquae  Rosas.  3vij.  M.  It  is  also  quite  proper  to  use  a  weak  ointment 
of  white  precipitate  on  limited  patches  of  eczema,  when  not  too 
acute,  thus  :  R.  Ung.  Hydrarg.  Ammon.  3  i-3  ij  ;  Ung.  Aquae  Rosas 
ad  §  i.  M.  The  oil  of  cade  pure  or  mixed  with  an  equal  quantity, 
more  or  less,  of  almond  oil,  will  sometimes  answer  the  very  best 
purposes,  this  to  be  rubbed  on  with  the  finger.  On  the  eczema  about 
the  body,  where  chafing  can  occur,  especially  about  the  buttocks 
and  thighs,  powders  often  do  much  more  good,  thus  :  dry  the 
part  carefully  and  without  friction  with  a  soft  linen  cloth,  then 
dust  it  thoroughly  with  a  powder  such  as  the  following:  R.  Zinci 
Oxidi  3j  ;  Pulv.  Amyli  §ii :  M.  or,  R.  Bismuth.  Sub-nit.,  3  ij  ;  Pulv. 
Lycopodii,  §  ij  ;  M.  powdered  camphor  may  be  added,  in  the  propor- 
tion of  from  ten  to  thirty  grains  to  the  ounce,  if  there  is 
much  itching.  Very  finely  prepared  chalk  or  carbonate  of  mag- 
nesia are  also  very  good  for  this  dusting.  The  effect  of  these  is 
much  increased  by  taking  old  linen  and  dusting  it  thoroughly  with 
the  powder  and  applying  it  closely  to  the  diseased  surface  ;  I  have 
thought  that  in  eczema  on  surfaces  touching  each  other,  as  about 
the  groins,  in  the  neck,  etc.,  more  benefit  has  been  derived  when 
the  rags  used  have  been  previously  scorched  on  a  hot  stove. 

When  it  can  be  borne,  the  compound  tincture  of  green  soap  of 
Hebra  [R.  Olei  Cadini,  Saponis  Viridis,  Alcohol  aa  3  i«  M.  et  filtra] 
will  yield  good  results  in  the  eczema  of  children,  but  causes  consid- 
erable pain  when  first  applied;  it  will,  however,  arrest  the  itching  and 
thus  affords  much  relief.  It  is  to  be  applied  with  a  muslin  rag 
and  rubbed  over  the  diseased  surface,  which  must  then  be  covered 
immediately  with  an  ointment  spread  on  cloth,  the  surface  to  be 
kept  covered  all  the  time ;  the  tar  wash  to  be  applied  once  or 
twice  daily. 

Baths  are  of  great  service  in  the  treatment  of  infantile  eczema, 
and  as  in  the  ordinary  care  of  children  much  use  is  generally  made 
of  water,  it  is  important  that  the  practitioner  should  direct  in  regard 
to  this.  Baths  given  to  children  vary  so  greatly  in  the  amount  of 
water  used,  according  to  the  age  of  the  child  and  convenience  or 
fancy  of  the  attendants,  that  it  is  necessary,  of  course,  in  prescrib- 
ing a  medication  to  state  the  quantity  of  water  to  be  employed,  or 
to  give  a  relative  measure.  Thus,  I  frequently  give  the  following 
prescription  :  R.  Potass.  Carbonat.  §  iij  ;  Soda;  Carbonat.  5  ij  ;  Bor- 
acis  Pulv.  §  j ;  M.  and  direct  that  a  heaping  teaspoonful  of  it  shall  be 
used  for  every  two  quarts  of  water ;  or  two  teaspoonfuls  may  be  put  in 
if  the  itching  is  not  relieved,  and  if  it  appears  to  suit  the  skin.  It 
will  be  far  better  to  add  some  starch  to  the  bath  as  well,  thus,  if 
it  is  convenient  to  boil  the  starch  for  each  bath,  I  direct  that  one 
large  tablespoonful  of  dry  starch  shall  be  boiled  in  a  little  water 
and  added  for  each  two  quarts  of  water,  or,  a  drachm  or  two  of 
powdered  starch  for  each  two  quarts  of  fluid  may  be  stirred  into 
the  bath.    Of  course  no  soap  is  to  be  used  in  these  baths. 

Most  nurses  will  wash  the  child  in  a  small  quantity  of  water, 
unless  directed  otherwise  ;  I  think  it  important  to  use  sufficient 
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water  to  cover  all  the  diseased  parts,  when  practicable,  the  head 
excepted,  and  to  allow  the  little  patient  to  soak  in  the  bath  for 
from  five  to  ten  minutes  ;  the  temperature  of  the  water  should  be 
between  850  and  920  Fahrenheit,  according  to  the  season  and 
the  patient.  After  the  bath  some  care  must  be  exercised  in  dry- 
ing the  surfaces  without  friction,  by  means  of  soft,  warmed  linen 
cloths,  after  which  the  local  application  which  has  been  selected, 
is  to  be  made  ;  eczematous  surfaces  should  never  be  left  unprotected- 
after  a  bath,  or  after  the  use  of  a  wash  ;  it  is  often  advisable  to  coat 
lightly  the  rest  of  the  body  with  some  such  substance  as  the 
glycerite  of  starch  or  cosmoline.  I  not  infrequently  direct  that 
a  portion  of  the  bath-water,  when  prepared  for  use  and  before 
being  used,  shall  be  taken  out  and  kept  to  wash  the  diseased 
parts  with,  if  required,  during  the  day.  It  not  infrequently  hap- 
pens that  baths  are  not  well  borne  by  children,  and  instead  of 
having  a  soothing  effect  they  seem  to  aggravate  the  itching  and 
burning,  and  the  child  has  a  more  restless  night  after  taking  one, 
than  when  not.  They  may  then  be  tried  during  the  daytime, 
instead  of  at  night,  as  commonly  used,  and  the  ingredients  may  be 
changed.  The  alkali  is  perhaps  too  strong,  or  more  starch  is 
required ;  acetate  of  potassa  may  then  be  tried  two  or  three 
drachms  to  the  quart  or  so  of  water,  and  decoction  of  bran  may 
be  substituted  for  the  starch  ;  or  gelatin  ;  I  have  sometimes  used 
glycerine,  two  or  three  teaspoonsful  to  the  quart,  instead  of  the 
starch. 


(to  be  continued.) 


Clinical  Reports. 


I. — An  unusual  form  of  bullous  eruption*  By  Geo.  Henry  Fox, 
M.  D.,  New  York. 

Henry  B.  a  young  man  aged  15,  came  to  me  in  July,  1875, 
with  a  bullous  eruption  seated  principally  upon  the  extensor  sur- 
face of  the  forearms.  The  bullae  were  either  single  and  surrounded 
by  a  narrow  red  areola  or  formed  confluent  patches  upon  a  hyper- 
aemic  base.  They  were  mostly  pea-sized  and  showed  no  tendency 
to  the  formation  of  clusters,  the  confluent  patches  not  being 
grouped,  but  of  irregular  outline,  with  numerous  isolated  bullae 
scattered  near  them.  A  few  bullae  were  of  hazel-nut  size,  and  one 
near  the  elbow  was  as  large  as  a  walnut  and  like  the  others  quite 
full  and  tense.  A  few  small  bullae  appeared  upon  flexor  surface  of 
forearms  and  upon  backs  of  hands  and  one  or  two  excoriated 
vesicles  were  to  be  seen  above  the  elbow.  No  other  portion  of 
the  body  was  affected. 

The  eruption  had  begun  ten  days  before,  vesicles  forming  at 
the  outset,  and  the  areola  appearing  when  these  had  attained  the 
size  of  a  small  pea.  No  marked  itching.  Slight  if  any  general 
symptoms.  Epistaxis.  When  seen  by  me,  patient  claimed  to  be 
well,  but  was  pallid  and  had  an  anxious  expression  of  countenance 
plainly  showing  that  he  was  "  run  down  "  in  health.  The  eruption 
at  this  time  (10th  day)  had  evidently  just  passed  the  height,  the 
bullae  were  becoming  flatter,  their  contents  somewhat  turbid  and 
the  epidermis  over  the  confluent  patches  was  wrinkled  from  ab- 
sorption of  serum.  The  arms  felt  stiff  and  sore.  From  the  bullae 
accidentally  ruptured  or  purposely  opened  slightly  alkaline  serum 
was  obtained.  From  the  smaller  bullae  a  yellowish  gummy  fluid 
exuded  forming  on  some  a  very  thin  honey-like  crust.  Upon  the 
seat  of  the  eruption  in  general,  however,  no  crust  formation  took 
place,  and  within  two  weeks  from  its  beginning  nothing  revealed 
the  location  of  the  bullae  and  confluent  patches  save  bright  red 
spots  of  denuded  skin  with  a  margin  of  exfoliating  epidermis. 

The  vesicles  or  bullae  did  not  appear  in  successive  crops, 

*  This  case  is  represented  as  No.  5  in  my  "  Photographic  Illustrations  of 
Skin  Diseases." 
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although  two  small  ones  came  on  the  back  of  the  hand  when  the 
eruption  had  nearly  run  its  course,  which  it  did  within  a  space  of 
three  weeks,  and  apparently  irrespective  of  treatment.  Iron  and 
quinine  was  given  internally  and  powdered  starch  applied  locally 
as  an  absorbent. 

Patient  stated  that  he  had  poisoned  his  arms  in  the  woods 
about  three  years  before,  and  suffered  four  days  from  a  red  itchy 
eruption,  but  with  no  blebs.  He  had  since  poisoned  his  legs  in  a 
similar  manner.  His  father  had  been  subject  to  epilepsy,  but 
patient  had  never  suffered  from  any  nervous  affection  himself,  nor 
from  syphilis,  nor  from  any  skin  troubles  besides  those  mentioned. 


II. — Clinical  Conversations  on  Diseases  of  the  Skin*   By  the 
Editor.  Reported  by  Robert  Campbell,  M.  D.,  Clinical  Assistant. 

Case  I.  Psoriasis  punctata.  This  man,  aged  32,  exhibits  an 
eruption,  which,  while  it  should  offer  no  difficulty  in  diagnosis, 
might  on  superficial  observation  perplex  one  not  familiar  with  the 
disease  in  all  its  features.  Psoriasis  is  very  rightly  associated  in  the 
minds  of  most  physicians  with  circular  patches  of  diseased  tissue, 
reddened  bases  with  an  abundance  of  silvery  imbricated  scales, 
readily  detached,  the  eruption  being  most  marked  upon  the  elbows 
and  knees  ;  the  patches  are  usually  thought  of  as  of  good  size, 
from  an  inch  upward  in  diameter.  The  eruption  on  this  man,  as 
you  see,  has  spared  the  knees  entirely,  the  elbows  being  very  slightly 
affected,  while  a  large  share  of  the  body  is  thickly  sprinkled  with 
these  small  reddish  dots  of  various  sizes,  most  of  them  not  larger 
in  diameter  than  that  of  a  split  pea,  the  largest  being  hardly  as 
large  as  one's  thumb-nail ;  the  smallest  hardly  larger  than  a  large  pin- 
head.  Moreover  most  of  them  present  very  little  of  scale.  But  on 
scraping  each  of  these  little  spots  you  get  a  small  amount  of  the 
same  silvery  scale  obtainable  from  larger  patches,  and  on  further 
removing  this  we  find  at  last  a  little  pellicle  which  slips  off,  and  be- 
neath we  have  the  exposed  corium  which  bleeds  with  slight  irritation. 

Now  what  are  the  features  distinguishing  this  case  to  be  psori- 
asis, for  this  disease  may  be  confounded  with  the  scaly  syphilo- 
derm,  chronic  scaly  eczema,  tinea  circinata,  and  possibly,  (though 
hardly  in  this  country,)  with  lupus  erythematosus. 

Syphilis  is  excluded  by  the  absence  of  specific  history  and  by  the 
fact  that  he  has  had  the  eruption  on  several  occasions,  dating  back 
five  years.  A  syphilitic  eruption  never  repeats  itself  in  exactly  the 
same  form.  But  the  appearance  of  the  eruption  itself  is  quite 
characteristic  to  the  practised  eye  ;  you  will  never  get  such  silvery 
scales  on  scraping  a  syphilitic  eruption,  nor  just  this  bleeding 
state  of  the  corium  on  scraping  them  off  forcibly.  The  size  of 
the  single  spots  varies  greatly,  from  these  minute,  almost  pin-head 
specks  to  these  others,  half  or  three-quarters  of  an  inch  in  diameter 
*Cases  shown  and  remarks  made  to  private  classes  at  the  Demilt  Dispensary, 
New  York. 
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on  the  body  ;  those  of  syphilis  are  more  uniform  in  size  and  medium 
between  the  extremes,  they  are  more  elevated  than  the  flat  squam- 
ous syphiloderm,  less  so  than  the  later  variety  of  tubercular  charac- 
ter. The  color  is  that  of  psoriasis  and  not  of  syphilis,  the  difference 
I  cannot  express  in  words  truly,  (for  the  historic  copper-colored 
hue  of  syphilitic  eruptions  is  somewhat  of  a  myth),  you  will  learn 
to  recognize  the  psoriasis  shade  by  practice. 

One  could  hardly  mistake  this  eruption  for  any  form  of  eczema  if 
the  entire  eruption  was  exposed  (as  it  always  should  be);  scaly  ecze- 
ma almost  always  has  had  a  previous  moist  stage,  this  has  always  been 
dry.  I  have  never  known  eczema  to  present  so  many  isolated  spots 
and  as  small.  I  have  seen  ringworms,  tinea  circinata  covering  the 
entire  body,  but  such  cases  are  very  rare  and  the  great  extent  of 
this  eruption  would  readily  distinguish  it  from  the  common  forms, 
as  also  would  a  microscopic  examination  of  the  scales.  I  have 
never  seen  a  case  of  erythematous  lupus  which  could  be  confounded 
with  psoriasis  although  authors  mention  it,  nor  do  I  know  of  any 
other  disease  which  you  could  reasonably  suspect  this  to  be,  unless 
it  were  tinea  or  pityriasis  versicolor.  But  here  the  patches,  which 
may  be  small  and  circular  and  extend  even  down  upon  the  arms, 
are  always  brownish-fawn  color,  without  a  shade  of  red,  and  the 
microscopic  demonstration  of  the  vegetable  parasite,  microsporon 
furfur  is  very  simple,  and  certain,  when  the  tinea  is  present.  The 
man  says  that  this  eruption  appeared,  on  the  last  occasion,  after 
bathing  in  the  salt  water  :  I  have  a  number  of  times  known  this 
small  and  very  generally  distributed  eruption  of  psoriasis  occur  as 
it  were  in  an  acute  manner  after  bathing  in  the  sea,  or  after  chilling 
of  the  surface,  while  we  know  that  the  chronic  variety,  with  a  ten- 
dency to  large  patches,  comes  on  most  unaccountably,  and  seldom 
can  any  local  or  special  exciting  cause  be  found.  Psoriasis  exhibits 
well  marked  and  unmistakable  evidences  of  a  constitutional  origin, 
although  it  may  be  difficult  to  trace  it  in, every  case,  especially 
among  the  poor,  and  the  sudden  appearance  of  a  diffuse  eruption  fol- 
lowing a  definite  cause,  as  severe  sea  bathing,  but  shows  the  inten- 
sity of  the  constitutional  disturbance  responding  to  general  stimu- 
lation of  the  integument. 

We  shall  give  this  man  tar  internally,  combined  with  an  alkali,  in 
the  following  prescription,  which  has  been  of  service  in  other  cases  ; 
it  is  the  "  liquor picis  alkalinus  "  which  you  have  often  seen  pre- 
scribed here  externally  with  such  success.  The  formula  is  as  fol- 
lows :  1$.  Picis  liquidse,  3  ij.  ;  Potass.  Causticae,  3 ;  Aquae,  3  v.  M. 
Dissolve  the  potassa  in  the  water  and  add  slowly  to  the  tar,  with 
friction  in  a  mortar.  Commence  with  fifteen  drops  and  increase 
slowly  to  half  a  teaspoonful  after  meals  in  considerable  water. 

Case  II.  Untreated  syphilis,  late  tubercular  ulcerations.  The 
case  of  this  German,  aged  25,  is  interesting,  as  showing  the  course 
of  syphilis  when  left  to  itself,  such  cases  as  this  demonstrating 
clearly  the  untenability  of  anti-mercurialistic  doctrines,  for,  you 
know,  certain  writers,  happily  few  and  obscure,  have  urged  that  the 
ulcerations  observed  in  the  subject  of  Syphilis  are  the  result  of  the 
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mercury  and  not  of  the  disease.  This  man  contracted  a  chancre 
in  1868,  which  was  treated  locally  and  disappeared,  and  he  acknow- 
ledges no  syphilitic  history  except  sore  throat,  rheumatism  and 
headache,  and  he  has  never  received  any  internal  treatment  for 
these  or  other  syphilitic  symptoms. 

Two  years  ago  the  present  eruption  began  near  the  inner  mal- 
leolus of  the  right  leg,  and  has  continued  in  increasing  severity,  in 
spite  of  various  local  applications,  until  now  you  see  the  entire  left 
leg,  except  the  upper  quarter,  is  involved  in  a  mass  of  ulcerating 
lesions,  whose  sickening  odor  at  his  first  visit  filled  the  room.  This 
diseased  surface  is  made  up  of  masses  of  tubercular  deposit,  with 
cicatrical  tissues  between  each  of  these  foul  ulcers  with  sharp  livid 
edges  and  pultaceous  base,  representing  separate  syphilitic  neo- 
plasms. On  the  right  side  of  the  head  and  forehead,  you  see  simi- 
lar ulcerating  masses  and  a  number  of  cicatrices,  entirely  devoid 
of  hair. 

This  man  has  been  under  treatment  atone  of  the  Homoeopathic 
Public  Institutions  for  some  months,  where  the  sores  had  been  sub- 
jected to  constant  local  treatment,  but  no  internal  remedies  whatever 
have  been  employed  :  they  have  steadily  gotten  worse,  until  now 
he  is  indeed  an  object  of  pity. 

The  elements  of  diagnosis  in  the  present  case  are,  the  large 
amount  of  ulcerative  surface,  its  character  and  distribution.  Seldom 
will  one  see  such  a  leg  as  this  apart  from  syphilis  ;  varicose  and 
eczematous  ulcers  of  the  leg  are  very  rarely  so  extensive  as  this, 
their  surface  is  not  so  riddled  by  ulceration,  the  base  of  the  ulcers 
is  more  clean,  with  less  of  this  necrotic  tissue  ;  moreover,  the 
ulcerations  and  cicatrices  of  the  scalp  are  evidently  of  the  same 
character,  and  as  it  would  be  impossible  for  them  to  be  eczema, 
from  their  appearance  in  this  locality,  those  on  the  leg  must  also 
be  of  another  origin.  This  combined  picture,  then,  can  be  afford- 
ed by  no  other  disease  but  syphilis  ;  it  is  hardly  possible  to  see 
how  the  true  nature  of  this  disease  could  have  escaped  recognition 
so  long. 

We  gave  him  no  local  treatment,  but  allowed  him  to  continue 
what  he  is  now  using,  a  carbolic  ointment,  in  order  to  demonstrate 
how  completely  such  ulcerative  processes  are  under  the  control  of 
the  proper  constitutional  measures.  One  week  ago  he  received 
our  ordinary  mixed  treatment,  containing  ^32  grain  of  bichloride 
of  mercury,  about  eight  grains  of  iodide  of  potassium,  two  grains  of 
iron,  a  little  tincture  of  nux  vomica,  and  compound  tincture  of  cin- 
chona, in  each  dose,  after  meals,  thrice  daily,  and  those  who  remem- 
ber his  state  then,  will  see  the  wonderful  power  of  the  treatment. 
The  offensive  odor  has  entirely  departed,  some  of  the  ulcerations 
have  already  healed,  especially  on  the  head,  and  all  the  diseased 
surfaces  have  taken  on  a  healthy  action.  In  such  cases  you  can 
pretty  confidently  predict  a  perfect  and  quite  speedy  recovery. 

Case  III.  Warts  cured  by  arsenic  internally.  This  girl,  of  11 
years,  exhibits  now  nothing  of  importance  diagnostically,  there  be- 
ing but  a  single  ordinary  wart  on  the  inside  of  the  third  finger  of 
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the  right  hand.  The  case  is  interesting,  however,  because  when 
she  first  came  here,  June  2,  she  had  ten  of  these  deformities,  a 
number  being  on  the  face  ;  and  these  have  all  disappeared,  except 
this  one,  solely  under  the  internal  use  of  arsenic.  Three  weeks 
after  her  first  visit,  it  is  recorded  that  several  of  the  warts  had  dis- 
appeared. 

Case  IV.  Scabies,  difficult  of  recognition.  I  venture  to  say 
that  very  few,  other  than  those  specially  practising  dermatology, 
would  recognize  that  this  young  man,  aged  19,  has  scabies  ;  and 
yet  the  evidences  are  so  clear  that  there  cannot  be  a  shadow  of  a 
doubt  in  reference  to  the  true  nature  of  the  disease.  The  unusual 
features  in  the  case  are,  that  no  history  can  be  gotten  of  contagion 
(for  generally  the  disease  can  be  traced),  and  that  there  is  such  a 
very  slight  development  of  the  eruption  on  the  parts  commonly 
recognized  as  liable  to  be  affected.  If  we  look  on  the  sides  of  and 
between  the  fingers  we  find  almost  no  eruption,  a  few  small  pap- 
ules presenting  nothing  characteristic  ;  except  here,  between  the 
thumb  and  forefinger  of  right  hand,  we  find  a  distinct  and  well 
marked  cuniculus,  or  furrow,  and  another  not  quite  so  clear.  These 
minute,  blackish,  irregular,  pretty  sharply  defined,  curved  lines  are 
the  one  sure  clinical  sign  of  the  disease,  and  the  extraction  of  the 
acarus  from  them,  and  its  demonstration  beneath  the  microscope, 
would  furnish  evidence  beyond  doubt,  even  for  the  most  skeptical. 
There  are  some  papules  and  vesicles  on  the  flexor  surface  of  the 
wrists,  but  no  distinct  cuniculi  or  furrows  can  be  seen  here. 

You  heard  me  ask  him  almost  immediately  after  inspecting  the 
hands  and  the  wrists,  whether  he  had  any  eruption  or  any  itching 
about  the  genitals,  and  here,  upon  the  penis,  we  find  the  same 
small,  scratched  papules,  and  on  the  glans  itself  a  cuniculus  is 
plainly  visible.  I  think  that  enough  attention  has  not  been  called 
to  the  fact  that  in  the  male  the  penis  or  scrotum,  or  both,  will  very 
generally  be  affected  in  scabies.  The  constant  touching  these  or- 
gans in  answering  the  calls  of  nature,  and  the  habit  some  have  of 
handling  the  genitals  when  in  bed,  give  abundant  opportunities  for 
the  acari  to  pass  thence  from  the  hands,  where  we  must  believe 
they  generally  find  their  first  lodgment.  In  the  female  it  is  very 
common  to  find  the  breasts  thus  affected  in  scabies,  and  some 
French  writer  has  claimed  that  eczema  of  the  breast  in  women  who 
are  neither  nursing  nor  pregnant,  is  always  dependent  upon  scabies, 
a  rather  too  broad  statement.  These  few  papules,  therefore,  upon 
the  sides  of  the  fingers,  between  the  right  thumb  and  forefinger, 
and  on  the  penis,  are  quite  sufficient  to  characterize  the  disease  as 
scabies,  even  if  the  cuniculi  were  absent,  for  I  do  not  know  that 
such  a  combined  picture  is  furnished  by  any  other  disease  of  the 
skin.  This,  you  will  understand,  is  a  very  mild  case  of  scabies  ; 
there  are  very  few  of  the  results  of  scratching,  pustules,  &c, 
though  he  says  that  the  whole  body  itches  much  at  times  :  the  disease 
is  comparatively  recent,  he  having  perceived  it  only  two  weeks.  It 
will  yield  completely,  I  expect,  to  a  thorough  warm  bath,  with  yel- 
low soap,  and  then  a  patient  friction  with  the  sulphur  ointment  of 
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the  U.  S.  Pharmacopoeia  for  a  few  nights,  leaving  the  ointment  on. 
This  fellow's  skin  is  pretty  hard,  and  there  are  no  excoriations,  or 
such  a  procedure  would  be  much  too  harsh  :  for  scabies  in  women 
and  children,  you  will  see  me  prescribe  storax,  two  drachms  to  the 
ounce,  with,  perhaps,  a  little  sulphur,  say  a  drachm  or  so. 

Case  V.  Venous  dilation  in  the  skin.  It  is  rather  difficult  to 
locate  the  exact  position  in  dermatological  nosology,  of  the  lesion  on 
this  woman's  leg.  It  is  evidently  the  same  process  as  occurs  in 
the  ordinary  varicose  veins,  indeed  this  latter  condition  is  also  found 
to  a  very  marked  degree  on  her  legs  ;  but  here  on  the  left,  extend- 
ing over  a  distance  of  about  eight  inches  up  from  the  internal  mal- 
leolus, by  three  or  four  wide  at  its  broadest  part,  we  find  an  almost 
continuous  varicosity  of  very  small  veins  or  capillaries,  and  these  are 
seen  to  be  very  near  the  surface,  and  light  pressure  over  the 
dark  purplish-brown  surface  (which  causes  much  pain)  shows  that 
moving  blood  is  contined  beneath  a  very  thin  covering.  On  the 
upper  portion  where  the  disease  has  seemed  to  be  spreading,  a 
sort  of  purpuric  state  has  preceded  this  dilation,  and  we  have  up 
here  simply  a  staining,  as  though  a  diapedesis  had  occurred,  or  a 
minute  capillary  rupture,  for  this  coloration  is  not  altered  at  all  by 
pressure. 

What  I  want  to  call  particular  attention  to  is  the  great  comfort 
and  benefit  she  has  derived  from  painting  the  leg  once  or  twice 
daily,  two  or  three  coats,  with  flexible  collodion  (Collodii  5  i.  ;  Olei 
Ricini,  gtt.  v.  M.  ).  The  tenderness  has  now  very  largely  disappeared 
and  she  can  stand  on  the  leg  with  ease  ;  the  tendency  to  increase 
seems  also  to  be  somewhat  checked.  She  has  been  taking  half  a 
drachm  of  the  fluid  extract  of  ergot,  three  times  a  day,  for  some  lit- 
tle time,  but  I  have  some  doubt  as  to  the  amount  of  good  effected 
thereby  in  this  disease.  Certain  it  is,  however,  that  she  has  obtain- 
ed great  assistance  from  the  use  of  the  collodion,  as  suggested  by  my 
friend  Dr  Engelsted  of  Copenhagen,  when  at  the  clinic  a  week  ago. 
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AMERICAN  DERMATOLOGICAL  ASSOCIATION. 

REPORTED  BY  DR.  BULKLEY,  SECRETARY. 

The  American  Dermatological  Association  was  organized  on 
Wednesday,  September  6th,  1876,  in  accordance  with  the  following 
call: 

New  York,  July  .  .  1876. 
Dear  Sir, — At  an  informal  meeting  of  the  undersigned,  held 
in  Philadelphia,  at  the  rooms  of  the  Section  of  Practical  Medicine, 
of  the  American  Medical  Association,  Wednesday,  June  7th,  1876, 
after  the  election  of  a  Chairman  and  Secretary,  pro  tern.,  it  was 
Resolved,  To  call  upon  such  American  Physicians  as  had  evinced 
a  special  interest  in  Dermatology,  to  unite  in  forming  an  American 
Dermatological  Association.  Resolved,  That  the  meeting  for 
organization  be  held  in  the  University  of  Pennsylvania,  Philadel- 
phia, on  Wednesday,  September  6th,  1876,  at  6  P.M.,  or  immedi- 
ately after  the  close  of  the  meeting  of  the  Section  of  Dermatology 
and  Syphilology,  of  the  International  Medical  Congress,  on  that 
day.  It  is  sincerely  desired  that  you  will  be  present  and  aid  in  the 
organization.  Please  signify  your  pleasure  to  the  Secretary  at  the 
earliest  opportunity,  and  oblige, 

Very  truly  yours, 

L.  D.  Bulkley..  Secretary,  pro  lem., 
1  East  33d  St.,  New  York. 
Louis  A.  Duhring,  Edw.  Wigglesworth, 

Philadelphia,  Pa.  Chairman, 
Lunsford  P.  Yandell,  Jr.,  Boston,  Mass. 

Louisville,  Ky.      J.  E.  Atkinson, 
George  Henry  Fox,  Baltimore,  Md. 

New  York. 

This  call  was  sent  to  about  fifty  physicians  in  the  various  parts 
of  the  United  States  whose  names  were  known,  in  connection  with 
Dermatology,  and  suggested  by  the  informal  committee  issuing  the 
call. 
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Twenty-three  gentlemen  responded,  and  these,  together  with 
the  six  signers  of  the  call,  comprise  the  twenty-nine  original  mem- 
bers of  the  Association. 

The  Meeting  for  organization  was  called  to  order  by  the  chair- 
man of  the  committee  issuing  the  call,  Dr.  Wigglesworth,  of  Boston, 
on  Wednesday,  September  6th,  1876,  at  six  o'clock.  The  following 
gentlemen  were  present  at  the  organization,  Drs.  J.  E.  Atkinson, 
Baltimore,  Md. ;  T.  R.  Brown,  Baltimore,  Md.  ;  L.  Duncan 
Bulkley,  New  York  ;  S.  C.  Busey,  Washington,  D.C.  ;  Louis  A, 
Duhring,  Philadelphia  ;  C.  Heitzman,  New  York  ;  E.  L.  Keyes. 
New  York  ;  J.  A.  Octerlony,  Louisville,  Ky. ;  H.  G.  Piffard,  New 
York  ;  R.  W.  Taylor,  New  York  ;  Arthur  Van  Harlingen,  Philadel- 
phia ;  F.  D.  Weisse,  New  York ;  James  C.  White,  Boston  j  Edward 
Wigglesworth,  Jr.,  Boston. 

Dr.  Wigglesworth  was  continued  in  the  chair,  and  Dr.  Bulkley 
elected  secretary  of  the  meeting  for  organization,  and  a  committee 
was  appointed,  consisting  of  Drs.  Bulkley,  Octerlony  and  Van  Har- 
lingen to  prepare  a  constitution  and  by-laws  and  to  make  nomina- 
tions for  officers. 

The  Constitution  and  By-Laws  offered  were  discussed,  amended 
and  adopted,  section  by  section,  and  at  an  adjourned  meeting  on 
Thursday,  September  7th,  they  were  adopted  in  toto,  the  American 
Dermatological  Association  was  declared  organized,  and  the  fol- 
lowing officers  were  elected  for  the  coming  year. 
President. — James  C.  White,  M.D.,  of  Boston. 

,7.     r>     -j  (  Louis  A.  Duhring,  M.D.,  of  Philadelphia. 

Vice-Presents—  j  R  w  Taylor?  m^  of  ^ewYork> 

Secretary. — L.  Duncan  Bulkley,  M.D.,  of  New  York. 
Treasurer. — James  Nevins  Hyde,  M.D.,  of  Chicago. 

The  Association  then  adjourned  to  meet  on  the  first  Tuesday 
in  September,  1877,  at  Niagara  Falls. 


INTERNATIONAL  MEDICAL  CONGRESS. 

SECTION  OF  DERMATOLOGY  AND  SYPHILOLOGY.* 
Philadelphia,  September  tfh-gth,  1876. 
FIRST  DAY. 

The  Section  was  organized  with  Prof.  Jas.  C.  White,  of  Harvard 
University,  in  the  chair,  and  Dr.  Arthur  Van  Harlingen,  of  Phila- 
delphia, Secretary. 

First  Question. — "  Variations  in  Type  and  in  Prevalence  of 
Diseases  of  the  skin  in  Different  Countries  of  equal  Civilization." 
James  C.  White,  M.  D.,  Professor  of  Dermatology  in  Harvard 
University,  Reporter. 

*  We  are  indebted  to  the  New  York  Medical  Record  for  some  of  the  material 
used  in  this  report. 
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This  paper  was  based  on  statistics  drawn  from  reports  of  lead- 
ing dermatologists  of  Europe  and  America,  embracing  50,000  cases 
from  abroad,  with  12,000  observed  in  this  country. 

As  a  result  of  examination  and  comparison  of  these  statistics, 
he  deduced  certain  conclusions  embraced  in  a  series  of  proposi- 
tions, as  follows  : 

1.  Certain  obscure  affections,  the  etiology  of  which  is  little  if 
at  all  understood,  even  in  those  parts  of  Europe  to  which  they  are 
mostly  confined,  may  be  regarded  as  practically  non-existent  among 
us.    Of  such  are  prurigo,  pellagra,  and  lichen  exudativus  ruber. 

2.  Certain  diseases,  directly  connected  with  and  dependent  on 
poverty  and  habits  of  personal  uncleanliness,  are  less  prevalent  in 
the  United  States  than  in  those  parts  of  Europe  of  which  we  have 
sufficient  statistical  information  for  comparison.  Examples  of  this 
class  are  the  animal  parasitic  affections  especially. 

3.  Some  cutaneous  affections  of  grave  character,  dependent 
on,  or  a  part  of  serious  constitutional  disorders,  are  of  less  frequent 
occurrence  and  of  milder  type  amongst  us  than  in  Europe  in  general, 
or  those  parts  of  it  where  they  are  endemic.  Lupus,  the  syphilo- 
dermata,  and  leprosy  are  the  most  marked  instances  of  this  class. 

4.  Certain  disorders  of  the  skin,  especially  those  connected 
more  immediately  with  its  glandular  and  nervous  systems,  are 
apparently  more  prevalent  with  us  than  in  Europe.  The  most 
notable  examples  of  the  former  are  :  seborrhoea,  acne,  and  pos- 
sibly, heat  rashes  ;  of  the  latter,  herpes,  urticaria,  and  pruritus. 

Considerable  discussion  ensued  regarding  some  of  these  points. 
Dr.  Duhring,  of  Philadelphia,  thought  that  massing  the  figures 
from  the  three  cities,  Boston,  Philadelphia  and  New  York,  gave  a 
fallacious  impression  with  respect  to  diseases  in  any  one  of  these 
cities. 

Dr.  Bulkley,  of  New  York,  replied  that  the  same  discrepancy 
would  be  found  to  exist  between  the  statistics  of  successive  years 
in  the  same  institution.  He  thought,  however,  that  by  collating 
the  figures  derived  from  reports  of  these  localities,  extending  over 
a  series  of  years,  as  the  reporter  had  done,  a  very  fair  idea  could 
be  obtained  of  the  prevalent  skin  diseases  of  the  country. 

Some  discussion  also  took  place  on  the  use  of  the  term  mor- 
phcea  by  the  reporter,  and  the  relations  borne  by  this  disease  to 
other  affections  sometimes  called  by  the  same  name,  as  Addison's 
keloid,  linear  atrophy  and  scleroderma.  Various  opinions  were  ex- 
pressed by  Drs.  Bulkley  and  Duhring,  and  by  the  reporter,  the 
conclusion  finally  reached  being  that  the  term  morphoea  had  been 
used  in  the  sense  generally  understood  by  American  dermatologists. 
The  reporter's  propositions  were  then  taken  up  one  by  one. 

On  the  subject  of  some  of  the  affections  mentioned,  as  prurigo 
and  leprosy,  no  difference  of  opinion  seemed  to  exist  relative  to 
the  occurrence  of  these  affections  now  in  America.  As  regards 
leprosy,  Dr.  Bulkley  related  two  cases  which  had  come  under  his 
care,  occurring  in  persons  of  healthy  American  parentage,  who 
had  never  been  sixty  miles  away  from  New  York.    Cases  were 
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alluded  to  by  the  reporter  as  occurring  in  some  of  the  Southern 
States,  as  well  as  the  well-known  leper  colony  in  Nova  Scotia. 
As  regards  the  severity  of  syphilis,  as  it  is  found  in  this  country, 
the  different  members  of  the  Section  seem  to  have  had  a  different 
experience.  Dr.  Duhring  said  he  was  quite  sure  he  had  seen  as 
large  a  proportion  of  very  severe  cases  of  this  disease  in  Phila- 
delphia as  he  had  seen  abroad. 

The  various  propositions  presented  by  the  reporter  were  finally 
passed,  it  being  placed  on  record,  however,  that  the  sense  of  the 
Section  regarding  the  third  proposition  was  understood  to  be,  that 
lupus  vulgaris  is  of  a  milder  type  and  less  prevalent  in  this  country 
than  in  Europe  ;  that  leprosy  is  not  sufficiently  known  to  warrant 
an  expression  of  opinion  as  to  its  severity  ;  and  that,  upon  the 
subject  of  the  syphilodermata,  the  Section  differ  from  the  reporter. 

Dr.  Bulkley  offered  the  following  additional  proposition,  which 
was  adopted  by  the  Section  : — The  type  of  certain  acute  congestive 
and  nervous  diseases  of  the  skin  is  more  severe  in  this  country 
than  abroad. 

SECOND  DAY. 

Second  Question. — "Are  Eczc?na  and  Psoriasis  Local  Diseases, 
or  are  they  manifestations  of  Constitutional  Disorders  ?  "  Lucius 
Duncan  Bulkley,  M.  D.,  of  New  York,  Reporter. 

The  reporter  considered  the  nature  of  the  eruption  in  consti- 
tutional disorders  affecting  the  skin,  as  in  the  contagious  fevers, 
syphilis,  etc.,  and  also  the  characteristics  of  local  diseases  ;  also 
the  microscopic  anatomy  of  eczema  and  psoriasis.  He  then 
studied  the  clinical  history  of  eczema  and  psoriasis,  according  to 
age,  sex,  location,  relapses,  hereditary  transmission,  gouty  and 
rheumatic  symptoms,  urinary  disturbances,  bronchitis,  etc.  He 
then  examined  into  the  clinical  history  of  local  diseases, 
epithelioma,  verruca,  parasitic  and  mechanical  diseases  of  the  skin, 
etc.,  the  effect  of  local  and  constitutional  treatment,  etc.  The 
propositions  brought  forward  by  him  roused  much  opposition,  and 
were  debated  one  after  another,  the  discussion  lasting  the  entire 
afternoon.  The  debate  seemed  chiefly  to  turn  upon  the  nature 
of  eczema,  and  the  various  pathological  theories  connected  with 
dyscrasia,  diseases  of  the  blood  and  cellular  pathology,  as  bearing 
upon  this  affection. 

The  propositions  as  finally  adopted  by  the  Section  were  as 
follows  : 

1.  Eczema  and  psoriasis  are  diseases  sui  generis,  and  are  not 
to  be  confounded  in  any  way  with  other  states ;  as,  the  former 
with  artificial  dermatitis,  and  the  latter  with  the  eruptions  of  syph- 
ilis, scaly  eczema,  or  leprosy. 

2.  Eczema  and  psoriasis  cannot  own  a  double  independent 
causation  or  nature,  atone  time  local  and  at  another  constitutional  ; 
but,  with  other  diseases,  they  may  have  a  twofold  cause,  namely,  a 
predisposing  and  an  exciting. 
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3.  Eczema  and  psoriasis  in  many  of  their  features  resemble  the 
accepted  constitutional  diseases  more  than  those  recognized  as 
local. 

4.  Local  causes  play  an  important  part  in  the  etiology  of 
eczema ;  they  are  probably  inoperative  in  psoriasis. 

5.  Certain  relationships  between  psoriasis  and  epithelioma 
have  been  claimed,  which  require  much  further  investigation.  At 
present  they  are  not  established,  and  are  no  proof  of  the  local 
nature  of  psoriasis. 

6.  No  direct  causal  connection  has  yet  been  demonstrated  be- 
tween the  scrofulous  state  and  eczema  and  psoriasis. 

7.  Local  treatment  is  often  insufficient  alone  to  remove  the 
lesions  of  eczema  and  psoriasis,  and  cannot  prevent  or  delay  re- 
lapses. 

8.  The  success  of  local  treatment  in  eczema  and  psoriasis  does 
not  demonstrate  the  local  nature  of  these  affections. 

9.  Constitutional  treatment  alone  and  singly  can  cure  many 
cases  of  eczema  and  psoriasis,  and  prevent  or  delay  relapses  in  a 
certain  proportion  of  cases  ;  under  constitutional  treatment  it  is 
intended  to  signify  every  agency  not  properly  placed  among  local 
measures. 

10.  The  total  weight  of  argument  is,  that  eczema  and  psoriasis 
are  both  manifestations  of  constitutional  disorders,  and  not  local 
diseases  of  the  skin. 

Prof.  Rudnew,  of  St.  Petersburg,  then  read  a  paper  entitled, 
"  What  is  the  disease  known  as  lupus  ?  "  by  Dr.  Woskrensky,  of  the 
Institution  of  Pathological  Anatomy,  St.  Petersburg,  under  Prof. 
Rudnew's  directions.  The  name  lupus  was  originally  loosely  ap- 
plied, just  as  "sarcoma,"  "  cancer,"  etc.,  were.  The  changes  of 
the  tissues  in  lupus,  he  thought,  have  no  signs  by  which  it  can  be 
considered  a  separate  and  independent  disease  ;  it  is  merely  a 
name  applied  to  several  species  of  tumors.  From  personal 
observations  in  facial  cases,  he  considered  that  all  the  different 
varieties  might  be  classed  under  three  divisions  : — 1,  a  form  which 
is  simply  a  horny  cancer,  and  incurable  ;  2,  adenoma  simplex  or 
combined  with  cancer  ;  3,  granuloma  syphiliticum,  easily  cured. 

THIRD  DAY. 

Third  Question. — "  The  Virus  of  Venereal  Sores ;  its  Unity  or 
Duality Freeman  J.  Bumstead,  M.  D.,  late  Professor  of  Venereal 
Diseases  at  the  College  of  Physicians  and  Surgeons,  New  York, 
Reporter. 

Three  views  as  to  the  origin  of  venereal  sores  have  been  en- 
tertained : 

1  st.  All  venereal  sores  are  due  to  the  specific  virus,  the  virus 
of  syphilis. 

2d.  Some  venereal  sores  are  due  to  the  syphilitic  virus,  and 
others  to  a  distinct  virus,  known  as  the  chancroidal. 
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3rd.  Some  venereal  sores  are  due  to  the  syphilitic  virus,  and 
others  to  the  inoculation  of  the  products  of  simple  inflammation, 
in  which  latter  case  no  specific  virus  exists. 

The  evidence  for  and  against  each  of  these  suppositions,  drawn 
from  clinical  experience  and  artificial  inoculation  was  considered, 
and  the  conclusions  of  the  Reporter  were  stated  in  the  following 
propositions  : 

1.  The  virus  of  venereal  sores  is  dual. 

2.  Venereal  sores  may  be  due  to  the  inoculation  of  the  syphi- 
litic virus,  and  also  to  the  inoculation  of  the  products  of  simple 
inflammation. 

3.  These  two  poisons  may  be  inoculated  simultaneously. 

The  second  proposition  aroused  a  lively  debate,  the  reporter 
being  understood  to  express  the  view  that  there  was  no  specific 
chancroidal  virus.  At  the  suggestion  of  the  chairman,  the  proposi- 
tion was  divided  into  two  sections.  The  first  of  these  was  passed 
without  discussion ;  but  as  to  the  second,  all  that  portion  of  the 
original  proposition  which  follows  the  word  "  virus "  was,  after 
long  debate,  rejected  by  the  Section. 

In  connection  with  the  second  proposition,  Dr.  Bulkley  offered 
the  following,  which  was  adopted  by  the  Section : 

"  The  present  state  of  science  has  demonstrated  that  suppurative 
inflammatory  lesions  resembling  chancroids  may  be  produced  on 
different  portions  of  the  body  by  inoculation  with  simple  pus  from 
various  lesions." 

A  paper  by  Dr.  Drysdale,  of  London,  bearing  the  same  title  as 
that  of  Dr.  Bumstead,  was  then  presented  by  the  Secretary,  and, 
on  motion,  was  passed  by  title. 

The  Secretary  then  read  a  paper  entitled  "  Leprosy  in  the  Sand- 
wich Islands"  by  Dr.  F.  H.  Enders,  Government  physician. 

It  was  believed  by  some  to  have  been  introduced  from  China, 
but  probably  this  was  not  so.  The  writer  was  unable  to  say  pos- 
itively whether  it  was  a  disease  sui  generis,  or  a  form  of  syphilis, 
although  he  inclined  to  the  latter  view.  He  had  seen  over  four 
hundred  cases,  all  of  whom  except  two  had  had  syphilis.  Two 
forms  of  leprosy  were  met  with,  the  anaesthetic  and  the  tubercular, 
cases  of  which  were  cited.  Many  interesting  facts  in  its  history, 
treatment,  etc.,  were  given. 

Dr.  Heitzmann,  of  New  York,  read  a  paper  on  "  The  Treatment 
of  Seborrhea." 

The  treatment  recommended  was  by  tar,  or  Oleum  Rusci,  a 
drachm  to  the  ounce  of  coldcream  ointment,  well  applied  every 
night.  In  discussion  a  number  of  the  members  stated  that  they 
had  employed  the  same  remedy  for  several  years,  and  could  attest 
its  value. 
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FOURTH  DAY. 

Fourth  Question. — "  The  Treatment  of  Syphilis,  with  Special 
Reference  to  the  Constitutional  Remedies  appropriate  to  its  various 
Stages ;  the  Duration  of  their  Use,  a/id  the  Question  of  their  Con- 
tinuous or  Intermittent  Employment."  E.  L.  Keyes,  M.  D.,  Adjunct 
Professor  of  Surgery  and  Professor  of  Dermatology  in  Bellevue 
Hospital  Medical  College,  New  York,  Reporter. 

The  following  synopsis  indicates  the  line  of  thought : 

i st.  Does  a  mild  beginning  in  syphilis  necessarily  indicate  that 
the  malady  will  run  a  mild  course,  so  that  the  duration  of  the 
treatment  may  be  regulated  thereby? 

2nd.  Is  the  internal  use  of  mercury  debilitating? 

3rd.  When  is  mercury  useful  in  syphilis  ?  Has  it  any  control 
over  the  late  symptoms  ? 

4th.  When  is  iodine  useful  in  syphilis  ?  Can  it  replace  mercury 
in  any  stage  of  the  disease  ? 

5th.  Does  iodine  act  by  liberating  mercury  lying  latent  in  the 
tissues. 

6th.  Should  treatment  be  continuous  or  interrupted  ? 
7th.  General  outline  of  a  course  of  internal  treatment. 
8th.  Conclusions,  negative  and  positive. 
The  propositions  presented  were  as  follow : 
Negative  conclusions  :   Views  for  which  there  would  seem  to  be 
no  foundation  in  fact. 

1.  Syphilis  commencing  mildly  needs  but  little  treatment,  and 
does  not  require  mercury. 

2.  Mercury  given  internally  is  necessarily  debilitating. 

3.  Mercury  is  only  useful  in  secondary  syphilis. 

4.  Iodide  of  potassium  is  of  considerable  value  in  secondary 
syphilis. 

5.  Iodide  of  potassium  is  of  no  value  unless  preceded  by  the 
use  of  mercury. 

6.  Iodide  of  potassium  acts  by  liberating  mercury  which  has 
been  lying  latent. 

The  following  positive  conclusions,  which  in  the  present  state 
of  our  knowledge  may  be  affirmed,  were  then  enunciated  by  the 
Reporter,  and  laid  before  the  Section. 

1.  Mercury  is  an  antidote  to  the  syphilitic  poison,  and  of  ser- 
vice in  controlling  all  its  symptoms  in  all,  even  to  the  latest  stages 
of  the  disease  ;  its  power  over  gummata  being  least,  and  not  to  be 
relied  upon. 

2.  Mercury  in  minute  doses  is  a  tonic. 

3.  Iodine  cures  certain  symptoms  of  syphilis,  but  does  not 
prevent  relapses. 

4.  Mercury  long  continued  uninterruptedly,  so  far  as  practicable, 
in  small  doses  from  the  time  of  earliest  eruption,  constitutes  the 
best  treatment  of  syphilis. 

These  propositions  gave  rise  to  much  debate,  the  discussion 
for  the  most  part  including  the  question  of  continuous  or  interrupt- 
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ed  methods  of  treatment.  It  was  finally  conceded  that  the 
statement  in  regard  to  long  continued  uninterrupted  treatment  sug- 
gested rather  the  object  to  be  aimed  at,  rather  than  that  which  is 
generally  attainable. 

Dr.  Drysdale's  paper,  bearing  a  similar  title  to  that  of  Dr. 
Keyes,  was,  on  motion,  accepted  by  title. 

A  paper  by  Dr.  Ward,  of  Lima,  entitled  "  Verugas  a  Disease 
peculiar  to  Peru,"  was,  on  recommendation  of  the  committee  ap- 
pointed to  examine  it,  passed  by  title. 

FIFTH  DAY. 

Dr  S.  Engelsted,  of  Copenhagen,  read  a  paper  entitled  "  Meas- 
ures to  prevent  the  Propagation  of  Venereal  Diseases  in  Denmark." 

Some  discussion  on  the  subjects  presented  in  the  paper  ensued 
after  which  the  following  preamble  and  resolutions  were  proposed 
by  Dr.  Bulkley  and  adopted  by  the  Section  : 

Whereas,  After  an  interesting  and  valuable  paper  by  Dr 
Enlisted,  of  Copenhagen,  in  regard  to  the  prevention  of  venereal 
diseases  in  Denmark,  in  which  the  laws  which  have  been  in 
successful  operation  there  are  given  in  full,  with  statistics  showing 
very  favorable  results  ; 

Whereas,  At  recent  meetings  of  the  American  Medical 
Association,  Drs.  Gross  and  Sims  have  advocated  measures  in 
reference  to  their  control ;  therefore, 

Resolved,  That  this  Section  do  recommend  that  the  Inter- 
national Medical  Congress,  convened  at  Philadelphia,  Sept.  4th- 
oth  1876  do  appoint  a  committee  to  consider  the  subject  more  fully, 
to  collect  statistics  and  data,  and  to  report  through  the  medical 
press  with  a  view  to  influence  laws  which  shall  have  the  aim  of 
diminishing  and  rendering  less  severe  venereal  diseases  throughout 

the  world.  , 

(These  resolutions  were  presented  to  the  Congress  at  its 
final  session,  but  were  not  adopted.) 

The  regular  papers  were  referred  to  the  committee  for  publica- 
tion.   The  paper  on  lupus  was  not  accepted. 

The  Section  then  adjourned  sine  die. 


(Extracts  cmii  translations. 


ON  A  CASE  OF  FRAMBCESIOID  CONDYLOMATOUS 
SYPHILODERM  OF  THE  HAIRY  SCALP,  CURED  BY 
THE  HYPODERMIC  INJECTION  OF  CORROSIVE 
SUBLIMATE* 

Translated from  the  Italian  of  Tommaso  de  Amicis, 

By  James  Nevins  Hyde,  M.  D.  of  Chicago. 

IT  is  a  truth  which  is  to-day  only  too  well  recognized,  that  there 
is  no  organ  or  tissue  of  the  animal  economy,  which,  in  the 
long  course  of  Constitutional  Syphilis,  can  claim  exemption  from 
consequent  modifications  of  nutrition — these  modifications  being  of 
speedy  manifestation,  according  to  the  time  of  the  occurrence  of  in- 
fection and  the  period  of  evolution  of  the  disease  itself.  Of  all  the 
tissues,  the  tegumentary  possess  a  fatal  supremacy  in  the  frequency 
and  number  of  their  various  localizations  of  the  dysthetic  pro- 
cess ;  while  the  skin  particularly,  even  in  preference  to  the  mucous 
membrane,  enjoys  this  disastrous  prerogative,  due  chiefly  to  the 
functions  which  it  discharges  and  its  complicated  structure. 

No  one  to-day  actually  assents  to  the  view  formerly  held  that 
the  skin  is  always  an  essentially  identical  structure,  serving  merely 
as  the  mechanical  casement  of  the  body,  protecting  it  after  the 
manner  of  a  cuirass  from  external  affronts.  Thanks  to  microscopic 
anatomy,  it  is  now,  on  the  contrary,  well  known  that  the  integ- 
ument consists  of  a  complexity  of  anatomical  elements,  endowed 
with  the  highest  nutritive  and  functional  activity,  forming  an 
integral  part  of  the  organized  being ;  provided  with  a  series  of 
tissues  and  special  apparatus,  which  are  not  to  be  found  in  any 
other  system.  These  are :  the  stratum  corneum,  the  stratum 
Malpighii,  the  sudoriparous  and  sebaceous  glands,  the  abundantly 

*  Di  un  caso  di  Sifiloderma  condilomatoso  framboesiaco  del  cuoio  capcllato, 
guarito  con  lc  iniezioni  ipodermache  al  sublimato  corrosivo.  Pel  dott.  Tommaso 
de  Amicis.  Professore  pareggiato  di  Sifilografia  e  Dermatologia  ncll'  Univer- 
sity di  Napoli.  (Annali  Cliruci  dcllo  Ospcdale  Incurabili.  Naova  Seric.  Anno 
I.    No.  2.) 
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supplied  hair  follicles,  the  papillary  layer  of  the  corium  with  its 
special  provision  for  nervous  sensation  in  the  form  of  corpuscles, 
the  corium,  abounding  in  connective,  vascular  and  muscular 
elements,  blood  vessels  and  lymphatics.  Elements  such  as  these 
are  capable  in  themselves  of  displaying  actual  lesions,  independent 
of  alterations  in  the  general  organism,  and  yet,  on  the  other 
hand,  may  become  subject  to  pathological  changes  which  sustain 
definite  relations  to  disturbances  in  other  systems  and  organs,  on 
account  of  the  special  function  which  they  have  been  deputed  to 
discharge. 

In  fact  the  skin  may  be  regarded,  in  its  connection  with  the 
general  organism,  as  an  apparatus  of  a  compensatory  character, 
since  it  is  first  to  reveal  alterations  of  the  general  structure,  and 
since  also  within  its  limits  are  completed  those  processes  of 
depuration  and  compensation  which  accompany  all  zymotic  and 
virulent  conditions.  It  is  thus  readily  understood  why  the  skin 
offers  to  the  syphilitic  infection  the  vastest  theatre  for  its 
multiplied  external  developments,  since  these  form  a  series  of 
perturbations  of  nutrition,  which  are,  now  hyperaemic,  now 
phlogistic  and  yet  again  hyperplastic.  Thus  from  the  roseolous 
rash  to  the  tubercle  and  gumma  of  the  subcutaneous  tissues,  there 
is  a  long  series  of  alterations,  which  are  to  be  classed  under  the 
general  title  of  the  Syphiloderm,  which  in  their  complexity  still 
exhibit  a  special  physiognomy,  and  which  properly  form  one  of  the 
distinct  groups  in  the  system  of  natural  classification  of  cutaneous 
diseases.  (Alibert.) 

The  lesion  which  predominates  in  the  inflammatory,  otherwise 
named  virulent,  or  secondary  period  of  Syphilis  is,  without  doubt, 
the  flat  \  condyloma,  [Die  breite  Condilotnata,  die  feuchten  odtr 
nassenden  Papeln,  die  flachen  Condilome,  papules  humides,  pus- 
tula  foeda  ani,  pustules  plattes,  plaques  muqueuses  etc.,]  to  such 
an  extent  that  Zeissl  would  have  this  called  the  condylo- 
matous  period.  In  this  form  of  lesion,  the  epithelial  stratum, 
but  chiefly  the  mucous  layer  of  the  epidermis  seems  to  be 
affected  in  a  peculiar  manner,  and  in  this  affection  the  papillary 
layer  is  concerned  only  to  a  secondary  degree.  There  is  a  notable 
increase  in  the  volume  and  number  of  the  cells  of  the  rete,  which 
frequently  display  division  of  the  nucleus  and  endogenous  prolifer- 
ation. The  epithelial  prolongations  which  lie  in  the  inter- 
papillary  spaces  become  larger  and  deeper,  while  the  papillae 
themselves  become  proportionally  larger  and  swollen,  with 
dilatation  of  their  central  vessel.  Numerous  nuclear  elements  are 
also  infiltrated  in  their  papillary  network,  and  remain  in  an 
indifferent  state,  without  a  tendency  to  attain  to  the  higher  grades 
of  organization,  and  therefore  with  a  special  tendency  to  readily 
undergo  retrogressive  phases,  and  to  disappear  without  leaving  a 
trace  of  cicatricial  tissue.  The  inflammatory  initiation,  provoked 
by  the  virulent  principle,  may  possibly  be  also  diffused  beneath  the 
superficial  stratum  of  the  derma,  properly  so-called,  and  then  in- 
duce an  identical  form  of  cellular  infiltration.    Hence,  clinically, 
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different  varieties  of  the  flat  condyloma  may  be  distinguished, 
viz  : — (a)  the  simple  superficial  flat  condyloma,  (b)  the  suppurat- 
ing and  ulcerating  flat  condyloma,  (c)  the  vegetating  flat  condy- 
loma, and  (d)  the  hyperplastic  or  sclerotic  flat  condyloma. 

The  third  of  these  varieties  may  be  produced  in  either  of  two 
ways.  First :  it  might  be  a  phase  of  the  suppurating  flat  condy- 
loma, when,  in  consequence  of  the  secretion  of  pus,  the  epithelial 
stratum  is  removed  and  the  papillary  layer  is  left  exposed  and 
consequently  subjected  to  ordinary  external  irritation  and  the 
friction  due  to  contact  of  two  opposed  surfaces  :  in  consequence 
of  which  it  undergoes  an  extraordinary  development,  (as,  for 
example,  in  the  genital  region,  the  periphery  of  the  anus,  the  in- 
ternal faces  of  the  thighs,  the  axillae  &c.)  Or,  second,  in  various 
localities,  it  may  be  even  recognized  as  a  primitive  lesion,  es- 
pecially over  the  surfaces  covered  by  hair,  as  the  scalp,  the  face, 
&c.  In  both  these  cases,  elevated  vegetating  tubercles  appear, 
more  or  less  grouped  together,  of  a  bright  red  hue,  covered  with  a 
stratum  of  puriform  mucus,  which  results  from  degeneration  of  the 
epithelial  elements  and  increased  sebaceous  secretion,  where  de- 
composition gives  origin  to  an  unpleasant  odor.  These  lesions 
are  often  found  extended  over  a  large  space,  and  recall  to  the 
mind  the  aspect  of  the  strawberry  and  the  raspberry  (framboise) 
whence  the  names,  Framboesia  (Sauvages)  Framboesia  Syphilitica  of 
other  authors,  Pian  Ruboide,  Mykosis  Framboesioides  of  Alibert, 
and  Syphilomykes,  (Fuchs.) 

Sauvages  was  the  first  to  introduce  into  cutaneous  literature 
the  name  Framboesia,  in  describing  a  contagious  malady,  endemic 
in  the  islands  of  the  West  Indies  and  in  Africa  (Guinea.)  It  was 
described,  after  the  ioth  century,  by  Arabian  physicians,  under  the 
title  Sahafati,  and  was  then  more  frequently  observed  in  the 
negro  race.  It  is  now  however  found  in  other  regions  of  South 
America,  where  it  is  known  as  Pian  or  Yaws,  (strawberry  and 
raspberry,  because  the  excrescences  which  are  developed  upon  the 
external  integument  and  chiefly  upon  the  genitals  and  around  the 
arms,  the  axillary  cavity  and  elsewhere,  resemble  the  fruits  named. 
Now  this  affection,  on  account  of  the  mode  of  its  commencement 
and  development,  the  pathological  peculiarities  of  its  products, 
and  its  obedience  to  the  influence  of  specific  remedies  (mercury), 
has  been,  by  the  majority  of  authors  relegated  to  the  domain  of 
syphilis,  even  contrary  to  the  opinion  of  Sauvages  himself,  and 
of  others  who  would  consider  it  a  very  different  malady.  Alibert 
has  given  much  consideration  to  the  vegetating  forms  of  syphilis 
and,  in  the  division  allotted  to  mycosis,  describes  ;  (i)  mykosis 
framboesiodes  ;  (2)  mykosis  fungoides  ;  (3)  mykosis  syphiloides. 
But  in  the  latter  category  are  comprised  several  non-syphilitic 
lesions,  and,  under  the  name  mykosis  fungoides,  Kaposi,  Devergie, 
Neumann  and  others  hold  that  he  has  described  a  form  of  acne 
molluscum  j  while  Demange  (Annales  de  Dermatologie  et  de  Syph- 
iligraphie,  1874)  describes  under  the  same  name  (mykosis  fun- 
goides) an  alteration  of  the  skin  which  was  demonstrated,  by  histo- 
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logical  examination,  to  be  a  neoplasm  of  glandular  origin,  and  which 
therefore  he  thought  would  be  appropriately  denominated  "  cutan- 
eous lympho-adenoma."  Alibert  believes*  that  the pian  ruboides  or 
Yaws  oj  Guinea,  the  pian  fungoides  or  pian  of  the  Malacca  Islands, 
the  Sibbens  of  the  Scotch  (from  the  resemblance  to  the  wild  raspberry 
called  sevin :  hence,  sevinn,  sibbens  or  simens)  and  the  ther- 
minthes  of  ancient  authors,  are  quite  analogous  affections. 

All  these  forms  to  which  so  many  and  such  various  denomina- 
tions have  been  given,  ought  to  be  alike  considered  as  varieties  of 
the  flat  vegetating  condyloma,  which  readily  manifest  themselves 
in  syphilitic  individuals  who  take  little  care  of  their  persons,  who 
perspire  freely,  and  who  never  bathe.  These  conditions  usually 
obtain  in  hot  climates,  in  the  midst  of  the  burning  sands  of  Africa, 
or  the  banks  of  the  Senegal,  and  in  the  impure  atmosphere  of 
Guinea,  among  the  negroes  whose  skin  is  often  inundated  with 
perspiration,  and  among  whom  there  is  total  neglect  of  the  ordinary 
precautions  for  cleanliness.  The  disease  then  is  the  unfortunate 
appanage  of  the  inhabitants  of  the  torrid  zone. 

It  should  be  remembered,  however,  that  all  forms  of  vegetation 
which  occur  in  syphilitic  individuals,  are  not  in  every  case 
metamorphic  phases  of  the  flat  condyloma,  but  may  arise  as  species 
of  papillary  vegetation  from  other  infiltrations  of  syphilitic  origin, 
caused  solely  by  deviation  from  the  process  of  granulation  (syphilis 
cutanea  papillomatosa  seu  vegetans,)  conditions  which  frequently 
obtain  in  the  course  of  repair  of  extensive  rupial  ulcerations  or 
serpiginous  exulcerated  syphilodermata. 

And  yet  if  these  framboesioid  lesions  are  more  frequently  a 
symptomatic  expression  of  constitutional  syphilis,  it  must  be  ad- 
mitted that  cases  occur  where  the  framboesia  is  idiopathic,  and,  at 
various  periods,  originates  from  the  influences  which  cause 
chronic  inflammation  of  the  corium.  These  phenomena  may  follow, 
both  readily  and  rapidly,  lupoid  and  scrofulous  ulcerations,  the 
period  of  repair  of  phagedenic  ulcers,  burns,  pemphigus,  sycosis, 
&c.  |  Such  papillomatous  forms  as  these  are  difficult  to  dis- 
tinguish, by  their  peculiar  morphological  characters,  from  the 
similar  syphilitic  varieties  (especially  that  last  described)  unless 
the  concomitant  and  collected  facts  be  taken  into  consideration,  and 
their  career  carefully  studied.  It  is  therefore  clear  that  the  name, 
framboesia,  should  not  be  regarded  as  the  designation  of  a  disease 
sui generis,  but  as  a  morphological  modality  which  may  occur  in  the 
course  of  papillary  vegetations,  such  as  arise  from  processes  of 
different  kinds. 

Subjoined  is  the  history  of  a  rare  case  of  vegetating  Syphilide 
of  the  face  and  more  especially  of  the  hairy  scalp,  which  suggest- 
ed the  framboesia  of  Sauvages  and  the  descriptions  of  the  Pian 

*  Descriptions  de  maladies  de  la  peau,  Paris,  1814 

t  During  the  last  two  years  we  had  the  opportunity  of  studying  a  fine  case 
of  vegetating  papillomatous  dermatitis,  following  pemphigus,  in  the  4th  ward 
(males)  of  this  hospital. 
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and  Yaws:  The  patient  was  under  observation,  during  the  last 
year,  in  the  4th  Ward  of  the  Hospital  (females),  of  which  Prof. 
De  Sena  is  director,  and  where,  associated  with  my  friend  Prof. 
Tenore,  I  discharge  the  duties  of  Assistant  Physician.  The  case 
is  worthy  of  record,  if  only  on  account  of  the  success  of  the  treat- 
ment adopted. 

E.  Pasqua  of  Naples,  25  years  old  and  of  good  constitutional 
vigor,  declares  that  she  never  was  ill  till  the  beginning  of  the  past 
year,  when,  as  she  states,  she  was  married.  She  became  pregnant 
during  the  month  of  July  of  the  same  year,  and  three  months  there- 
after, discovered  the  existence  of  reddish  maculae  upon  the  breast, 
the  face,  and  in  particular  upon  the  frontal  region,  which  persisted 
for  a  very  long  time,  and  finally  became  transformed  into  the 
lesions  which  are  now  to  be  seen. 

Simultaneously  with  this  eruption  there  occurred  alopecia, 
and  ulceration  about  the  isthmus  of  the  fauces,  but  she  did  not 
remember  that  she  had  suffered  from  any  affection  of  the  genitals, 
nor  was  she  advised  respecting  the  health  of  her  husband.  She 
was  sent  to  the  Hospital  for  Incurables,  Oct.  13,  1874. 

When  examined  there,  the  patient  was  seen  to  be  well  develop- 
ed and  possessed  of  fair  constitutional  vigor,  but  her  nutrition  was 
somewhat  at  fault,  and  her  general  color  suggested  the  pallor  of 
anaemia.  In  no  region  of  the  body  were  lesions  observed,  except 
upon  the  hairy  scalp  and  some  points  of  the  face,  while  the  cervi- 
cal and  inguinal  glands  were  notably  multiple,  enlarged  and  pain- 
less. The  eruption  upon  the  scalp  was  limited  as  follows :  it  ex- 
tended from  the  frontal  region  almost  at  the  line  of  commence- 
ment of  the  hair,  as  far  as  the  occipital  region,  forming  an- 
teriorly, a  continuous  superficies,  and  showing'itself  posterially  in 
disseminated  points ;  laterally,  spreading  to  the  borders  of  the 
temporal  and  parietal  regions,  somewhat  more  extensively  on  the 
right  side.  The  surface  of  this  eruption  was  irregular,  with  inter- 
spersed depressions  here  and  there,  even  where  the  eruption  formed 
a  continuous  elevated  plane,  clearly  indicating  that  the  association 
of  different  tubercles,  each  as  large  as  a  coin  of  the  size  of  one  or 
two  centimes,  which  were  at  first  isolated  and  then  by  increment 
of  growth  had  become  united  by  their  respective  margins — a  con- 
dition which  was  much  more  evident  in  the  occipital  region.  Each 
of  these  nummular  vegetating  masses  when  isolated,  was  evidently 
raised  above  the  cutaneous  surface  to  the  extent  of  three  cent- 
imetres, and  was  found  to  be  composed  of  a  group  of  smaller  club 
or  nipple-shaped  vegetations,  whose  aspect  was  strikingly  sugges- 
tive of  the  raspberry  or  strawberry.  Their  hue  was  a  pale  red, 
and  they  were  covered  with  a  stratum  of  viscid  puriform  mucus, 
which  was  more  abundant  in  the  interspaces  separating  the  veget- 
ating masses  ;  dried,  at  some  points,  so  as  to  form  a  yellowish  grey 
crust.    This  secretion  possessed  an  intensely  disagreeable  odor. 

The  patient,  aside  from  the  annoyance  occasioned  by  the  offen- 
sive odor  and  the  more  or  less  abundant  secretion  which  flowed 
over  the  neighboring  parts,  was  not  inconvenienced  by  the  local 
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affection,  which  occasioned  no  painful  sensations.  The  isolated 
tubercles  situated  upon  the  occipital  region  varied  in  size  from  that 
of  the  coins  of  2  to  10  centimes.  Identical  vegetations  were  situ- 
ated upon  the  right  and  left  naso-labial  sulci ;  these  exhibited  a 
vividly  red  color  ;  and,  not  only  in  this  respect  but  in  point  of 
size,  resembled  the  raspberry  fruit.  At  no  point  upon  the  scalp 
were  there  ulcerations  of  any  kind. 

The  patient  complained  of  peri-articular  pains  in  the  upper  and 
lower  extremities. 

In  the  month  of  January,  when  the  patient  first  came  under 
our  observation,  the  pregnancy  had  advanced  as  far  as  the  7th 
month,  and  proceeded  regularly  except  in  so  far  as  the  patient  ex- 
hibited a  marked  tendency  to  attacks  of  syncope  and  convulsions. 

Was  this  species  of  frambcesoid  vegetation  an  idiopathic  affec- 
tion of  the  scalp,  succeeding  chronic  inflammation  of  the  corium  ; 
and  should  it  therefore  be  regarded  as  a  simple  papillomatous  der- 
matitis of  the  tissues  in  that  locality !  Or  should  it  rather  be  re- 
garded as  in  close  connection  with  a  diathesis — in  this  case  the 
syphilitic  diathesis — constituting  one  of  the  phases  of  the  flat  con- 
dyloma already  described  ?  The  response  cannot  admit  of  doubt, 
if  we  consider  the  mode  of  its  origin,  the  concomitant  facts,  and 
the  form  of  the  eruption  itself.  For  these  reasons  we  decided 
that  syphilis  was  the  cause  of  the  malady ;  and,  recalling  its  resem- 
blance to  the  framboesia  of  Sauvages,  termed  it  a  frambcesioid  condy- 
lamatous  syphiloderm.  One  should  not  be  deterred  from  admit- 
ting such  a  diagnosis  by  the  assurance  of  the  woman  that  she  had 
never  suffered  from  ulcerative  lesions  of  the  genitals,  because  the 
apothegm  of  Ricord  that  "  an  ulcer  is  the  sole  portal  for  the  en- 
trance of  syphilis,"  cannot  be  unreservedly  accepted.  It  is  well 
established  that  the  initial  accident,  instead  of  assuming  the  char- 
acters of  an  ulceration,  may  be  a  circumscribed  neoplasm  (scler- 
osis, initial  induration)  ;  may  appear  as  a  nodule  (split  pea  of  B. 
Bell)  ;  may  present  the  foliaceous  or  papiraceous  form  (Fournier) 
and  may  disappear  by  gradual  resorption  without  leaving  a  cica- 
tricial trace  of  its  existence.  In  the  present  instance  we  are  not  in 
position  to  demonstrate  the  non-priority  of  such  accidents. 

In  order,  however,  to  better  comprehend  the  anato7nical  struc- 
ture of  this  lesion,  we  excised  a  portion  of  the  vegetating  mass 
from  a  surface  where  there  was  no  excoriation.  The  section  was 
followed  by  copious  hemorrhage,  which  was  controlled  by  styptics. 
The  excised  portion  was  first  hardened  in  alcohol,  and  then  suc- 
cessive sections  were  submitted  to  microscopical  examination. 
The  results  are  shown  in  the  Figure.  The  stratum  corneum  (c)  was  in 
no  wise  altered.  The  stratum  malpighii  (m)  was,  actually  and  rela- 
tively, much  enlarged,  and  its  process-like  prolongations  were 
deeply  insinuated  between  the  papillae.  There  was  manifest 
hypertrophy  of  the  papillary  portions  of  the  corium.  The  project- 
ing and  occasionally  ramifying  papillae  (/)  exhibited  abundant  cell 
infiltration  of  minute  nuclear  elements  in  an  indifferent  state, 
which  extended  even  to  the  reticular  stratum  of  the  corium. 
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It  is  thus  evident  that  microscopical  investigation  confirms  the 
facts  obtained  by  clinical  observations,  which  are  precisely  those 
observed  in  the  vegetating  flat  condyloma — viz.,  hyperplasia  of  the 
rete  mucosum  and  of  the  papillary  layer,  in  which,  also,  there  is 
well  marked  participation  of  the  vascular  elements,  as  the  abun- 


Vertical  section  of  the  framboesioid  vegetation  removed  from  the  hairy 
scalp, — 3  and  4  Ilartn. 
c.    Stratum  cnrneum. 
m.       "  mucosum. 
i.    Epidermoidal  globules, 
p.    Papillary  layer  of  corium. 

dant  hemorrhage  consecutive  to  the  wound  demonstrated.  In  no 
point  was  there  ulceration,  for  the  copious  secretion  noticed  upon 
the  surface  of  the  vegetation  was  occasioned  by  increased  activity 
of  the  sebaceous  glands,  with  rapid  exfoliation,  and  fatty  degencra- 
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tion  of  the  epithelial  cells  of  the  rete.  The  offensive  osmosis  was 
due  to  the  formation  of  fatty  acids,  which  changed  the  character  of 
the  secretion,  permitting  its  accumulation  between  the  separate 
groups  of  vegetating  tubercles. 

The  diagnosis  being  thus  established,  the  indications  for  treat- 
ment were  two-fold  ;  viz. — first,  generally  to  treat  the  syphilis  as  the 
underlying  pathological  condition  ;  and,  second,  to  modify  the 
local  manifestation,  so  as  to  determine  its  retrogression  and  final 
disappearance.  With  reference  to  the  first  point,  we  agreed  with 
Professor  De  Sena  in  ordering  mercury,  being  convinced  of  its 
great  utility,  especially  in  the  inflammatory  period  of  syphilis. 
This  general  treatment  was  the  more  urgently  required  on  account 
of  the  pregnancy,  and  the  possibility  of  an  abortion  induced  by 
fcetal  or  placental  alterations.  As  our  distinguished  predecessor 
in  the  service  of  the  ward  had  already  directed  mercurial  inunction 
for  the  patient,  and  this  treatment  had  been  inaugurated,  we 
thought  proper  to  continue  it. 

In  the  way  of  local  treatment,  it  was  necessary  to  renounce  the 
aid  of  topical  remedial  applications  during  the  continuation  of  the 
pregnancy,  since  there  was  so  much  hyperaesthesia  and  sensitive- 
ness that  the  application  of  a  simple  lotion  of  Labarraque's  solu- 
tion was  sufficient  to  induce  convulsive  attacks.  We,  therefore, 
contented  ourselves  with  ablution  of  the  parts  with  a  decoction  of 
chamomile,  merely  to  secure  cleanliness,  waiting  for  the  completion 
of  pregnancy  in  order  to  pursue  a  more  energetic  treatment. 
This  period  of  expectancy  was,  however,  short,  as  premature  labor 
occurred,  February  ist  (8th  month),  when  the  patient  brought  into 
the  world  a  well-formed,  but  poorly  developed  living  child,  present- 
ing no  maculae  of  the  surface,  or  lesion  which  migh1  be  referred 
to  syphilis,  but  nevertheless  exhibiting  the  characteristic  features 
of  senility  in  miniature. 

On  the  following  day  the  infant  was  sent  to  the  Hospital  of  the 
Annunciation,  and  I  had  no  further  opportunity  of  observing  it, 
with  a  view  to  determine  the  probable  development  of  hereditary 
syphilis  ;  for,  as  I  learned  from  Professor  Somma,  physician  of 
the  last-named  charity,  the  child  remained  there  but  five  days, 
having  been  then  adopted  by  a  mother  who  had  recently  lost  her 
own  child.  Was  it  for  the  latter  a  fortunate  circumstance  that,  all 
unconscious  of  danger,  she  brought  the  infant  into  the  sanctuary 
of  her  family,  and  made  it  the  object  of  that  maternal  care  and 
tenderness  which  surpass  all  need  ?  or  did  the  innocent  victim  of 
another's  transgression  become  a  fruitful  source  of  evil  in  its  ac- 
quired domicile,  by  inoculating  her  who  gave  it  a  new  lease  of  life 
with  the  virus  of  the  disease  which  had  become  its  sad  heritage  at 
birth  ?    The  response  can  scarcely  be  doubted.  * 

*  May  I  be  permitted  to  call  the  attention  of  our  legislators  to  a  defect  in  the 
regulations  enforced  in  the  hospitals  for  abandoned  children,  which  seems  to  me 
to  have  an  important  bearing  upon  public  hygiene  ?  While  every  care  is  taken 
to  isolate  and  surround  with  barriers  the  sources  from  which  syphilis  is  dissemi- 
nated, by  regulating  prostitution,  by  substituting  animal  vaccination  for  that  from 
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In  the  case  of  our  patient,  acute  febrile  symptoms  were  devel- 
oped between  the  4th  and  6th  of  February,  which  were  followed 
by  an  abundant  secretion  of  milk.  As  there  was  no  necessity  for 
sustaining  this  activity  of  the  mammary  function,  we  attempted  its 
suppression  by  the  administration  of  generous  doses  of  the  iodide 
of  potassium  ;  and,  in  the  course  of  four  days,  the  dose  of  this 
remedy  was  increased  from  one  to  three  grammes.  The  desired 
result  was  obtained.  By  February  15th,  the  secretion  of  milk  had 
entirely  ceased,  and  on  the  18th,  the  medication  was  discontinued. 
Thereafter,  retrogression  from  the  puerperal  state  continued  nor- 
mally. 

In  spite,  however,  of  the  mercurial  inunction,  continued  during 
the  month  of  January,  and  suspended  on  the  supervention  of  labor, 
there  was  no  perceptible  modification  of  the  cutaneus  syphiloderm. 
This  want  of  success  was  attributed  to  the  unsatisfactory  method 
of  inunction,  rather  than  to  inefficiency  of  the  medicament.  We, 
therefore,  determined  to  employ  hypodermic  injections  of  corrosive 
sublimate  ;  and,  in  order  to  better  observe  the  influence  of  this 
mode  of  treatment,  we  made  no  topical  application  to  the  lesion,  ex- 
arm  to  arm,  &c,  a  much  more  ready  means  of  diffusing  the  disease  has  attracted 
no  attention.  Any  child  whatever,  whose  antecedents  are  unknown  as  well  as 
the  locality  from  which  it  came,  may  be  adopted  by  the  first  one  who  asks  for  it 
the  day  after  its  entrance  into  hospital.  If  to  this  it  be  answered,  that  whoever 
assumes  charge  of  it  will  be  sufficiently  interested  to  bring  it  back  again,  as  soon 
as  it  is  found  to  be  diseased,  I  reply  that  just  there  lies  the  difficulty.  The 
interested  person  returns  only  after  all  the  harm  has  been  done.  What  ordi- 
narily happens  in  such  cases?  The  so-called  "Child  of  the  Madonna,"  after  a 
month  or  two  passed  in  the  family  of  some  honest  peasant,  has  condylamata  of 
the  lip  or  tongue.  The  members  of  the  household  either  remain  ignorant  of 
it,  or,  if  they  happen  to  notice  it,  conclude  that  is  a  simple  aphthous  disorder, — 
apply  a  little  honey  of  roses,  and  think  no  more  of  it.  After  some  days,  condyl- 
amata appear  about  the  genitals.  They  think  it  has  been  "  over  heated,"  and 
make  some  equally  simple  local  application.  All  the  family  continue  to  caress 
it,  and  the  same  nurse  suckles  it,  until  she  finds  a  solution  of  continuity  upon 
one  of  her  nipples — a  mere  erosion.  This  she  calls  a  "crack,"  and  applies  to 
it  a  simple  ointment.  Finally,  constitutional  symptoms  appear  in  the  nurse, 
which  she  in  turn  communicates  to  her  husband.  Meantime  the  infant  has 
transmitted  the  disease  to  those  who  have  habitually  kissed  and  fondled  it,  and 
employed  the  same  utensils  in  the  administration  of  food.  The  source  of  the 
disease  is  only  made  clear  when  the  domestic  peace  of  the  husband  and  wife 
is  disturbed  by  the  mutual  recriminations,  based  upon  the  new  state  of  affairs. 
At  last  they  summon  to  their  aid  a  physician,  who  is  skilful  enough  to  trace  the 
calamity  to  its  source,  and  the>i  the  infant  is  sent  back  to  the  foundling's  hos- 
pital!  But  if  all  goes  well,  and  if  the  phenomena  are  of  no  great  importance, 
the  disease  will  remain  unrecognized,  will  pass  into  a  condition  of  latency,  to  re- 
appear at  no  distant  date,  spread  even  more  widely,  and  constitute  the  origin  of 
one  of  those  epidemics  of  syphilis  which  are  only  too  frequent  in  various  parts 
of  Italy,  and  which  remain  for  a  long  time  unrecognized. 

On  account  of  these  considerations,  it  would  seem  necessary  to  modify,  in 
the  interests  of  public  safety,  the  mode  of  disposing  of  children  received  at  the 
foundling  hospitals.  It  should  be  at  least  established  that  such  as  come  to  the 
hospital  with  clearly  suspicious  antecedents,  should  be  kept  there  under  obser- 
vation during  the  first  three  months,  in  order  to  have  the  assurance  of  the  pos- 
sible appearance  of  syphilitic  manifestations.  Or,  if  removed  before  that  period 
has  elapsed,  they  should  be  subjected  to  scrupulous  vigilance  in  the  places  to 
which  they  have  been  transferred. 
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cepting  repeated  lotions  with  Labarraque's  solution,  with  a  view 
to  modify  the  disgusting  odor  of  the  secretion. 

The  solution  employed  for  injection  was  that  which  we  commonly 
use,  viz  :  distilled  water  and  the  bichloride  of  mercury,  in  the 
proportion  of  one  centigramme  of  the  latter,  to  a  gramme  of  distill- 
ed water(i:ioo)without  the  addition  of  alcohol.  We  had  learned  by 
experience  that  the  solution  above  given  was  more  perfect,  and  that 
the  alcohol  was  not  only  superfluous,  but  tended  to  irritate  the  tis- 
sues, and  render  the  trifling  operation  more  painful.*  A  syringe 
having  the  capacity  of  one  gramme,  was  filled  with  this  solution, 
and  one  half  of  the  contents  injected  beneath  the  skin.  This 
would  give  5  milligrammes  of  the  salt  at  each  dose,  but  making 
allowance  for  the  liquid  remaining  in  the  nozzle  of  the  syringe,  and 
the  few  drops  which  are  always  lost,  w^  may  estimate  that  by  this 
process  4  milligr.  (gr.  ^)  are  made  to  penetrate  beneath  the  cutis. 

The  first  injection  was  made  on  the  23d  February,  and  from 
that  date  to  April  25,  the  patient  received  31  injections  upon  the 
sides  of  the  thorax,  about  the  scapular  and  axillary  regions.  No 
lesion  was  determinable  at  the  site  of  these  injections  beyond  a 
slight  and  transitory  induration.  The  effect  of  this  treatment  was 
perceptible  by  the  time  of  of  the  8th  injection.  About  that  date 
we  noted  the  almost  complete  disappearance  of  the  tubercles  sit- 
uated upon  the  right  naso-labial  sulcus,  while  those  upon  the  scalp 
became  more  pale,  were  depressed,  and  less  segregated. 

The  retrogressive  course  of  the  frambcesia  continued,  proportion- 
ed to  the  treatment  pursued  without  the  local  use  of  any  remedy 
whatever.  Only  toward  the  conclusion  of  the  case,  when  there 
could  be  no  doubt  whatever  respecting  the  influence  of  the  meas- 
ures employed,  the  hyperplasia  was  lightly  pencilled  with  tincture  of 
iodine,  in  order  to  hasten  its  complete  resorption.  On  the  29th  of 
April,  the  patient  was  dismissed  from  the  hospital,  completely 
cured  of  the  disorder  of  the  scalp,  and  presenting  no  other  local 
affection. 

We  think  we  are  not  in  error  in  concluding  that  this  case  is  note- 
worthy, not  only  on  account  of  the  peculiarity  and  rarity  of  the 
disease,  but  also  on  account  of  the  speedy  therapeutical  effects  of 
the  hypodermic  medication.  In  our  opinion,  this  course  deserves 
great  consideration  in  the  treatment  of  syphilis,  especially  in  hos- 
pitals, for  the  following  reasons  :  1st,  the  administration  and  dosage 
of  the  remedy  can  be  managed  with  the  greatest  precision  ;  2nd, 
the  total  and  immediate  absorption  of  the  drug  is  rendered  certain  ; 
3d,  the  localized  evidences  of  the  dyscrasia,  which  are  often  dan- 
gerous, can  be  made  to  disappear  with  greater  rapidity,  and  4th, 
positive  advantages  are  obtained  from  the  use  of  mercurials  which 
when  given  in  other  ways,  for  reasons  which  are  not  readily  appre- 
ciated, seem  to  have  no  efficacy. 

*  A  gramme  of  corrosive  sublimate  can  be  dissolved  in  18  cub.  centimetres 
of  distilled  water  when  cold,  and  in  two  when  warm.  A  gramme  of  distilled 
water  dissolves  perfectly  0  055  of  corrosive  sublimate. 
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1.  Caspary,J. — On  the  anatomy  of  the  hard  and  soft  chancre. 
Vierteljahr.  fur  Derm.  u.  Syph.,  Ill  jahrg.,  I  Heft.  1876. 

2.  Ferrari,  Primo. — On  cancer  in  general  and  in  relation 
to  syphilis,  scrofula  and  tubercle.    Perugia,  1875. 

3.  Fischer,  Ernest. — On  the  structure  of  Meissner's  tactile 
corpuscles.    Archiv.  fur  mikros.  Anatomie.  Bd.  XII,  3  Heft.  1876. 

4.  Geber,  Eduard. — On  the  anatomy  of  erythematous  lu- 
pus.   Vierteljahr.  fur  Derm.  u.  Syph.,  Ill  jahrg.,  I  Heft.  1876. 

5.  J  acobson,  Louis. — On  the  influence  of  skin  irritants  on 
the  temperature  of  the  body.  Archiv.  fur  path.  Anat.  u.  klin.  Med. 
Bd.  67,  2  Heft.  1876. 

6.  Mojsisovics. — On  the  termination  of  the  nerves  in  the 
epidermis  of  mammalia.    Sitzungsber.  d.  Kais.  Acad.  Bd.  LXXI. 

7.  Unna,  P. — Contributions  to  the  histology  and  develop- 
ment of  the  human  epidermis  and  its  dependants.  Archiv.  fur 
mikros.  Anatomie  12  Bd.  4  Heft.  1876. 

8.  Walkenstein,  A.  V. — On  the  influence  of  skin  irritants 
on  the  secretion  of  urine.  Archiv.  fur  path.  Anat.  u.  Phy.  und  fur 
Klin.  Med. 

Dr.  Caspary  (i)  examined  microscopically  three  cases  of  indu- 
rated chancre,  and  believes  the  essential  difference  in  structure 
between  hard  and  soft  chancres  consists  in  that  in  the  hard  chancre 
there  occurs  a  connective  tissue  new  growth  which  does  not  occur 
in  soft  chancres  on  account  of  the  continual  breaking  down  process 
which  takes  place  in  the  latter.  In  lecent  cases  of  indurated 
chancre,  the  new  growth  shows  itself  as  a  dense,  thick  network 
which  surrounds  the  cells,  and  in  older  indurations  as  entire  fibre 
bundles  which  separate  the  cell  new  growth.  We  cannot,  however, 
accept  conclusions  based  on  the  study  of  only  three  cases.  It 
would  have  been  better  if  the  author  had  waited  until  he  had  more 
thoroughly  studied  the  subject  before  publishing  his  paper. 
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Dr.  Ferrari's  (2)  pamphlet  contains  very  little  that  is  original. 
It  is  principally  a  repetition  of  accepted  ideas,  without  any  contri- 
bution to  disputed  questions.  He  regards  cancer  as  a  local  epi- 
thelial new-formation,  having  no  analogy  with  syphilis  or  scrofula. 
It  is  not  a  blood  disease,  and  attacks  the  blood  only  by  disturbance 
of  general  nutrition,  and  particularly  of  the  functions  of  the  emunc- 
tory  organs. 

The  transportation  of  cancer,  he  says,  takes  place  by  means  of 
the  veins,  their  walls  becoming  perforated  at  the  seat  of  origin  by 
the  cancerous  cellular  elements.  We  would  like  to  know  if  he  has 
ever  seen  those  active  cellular  elements  being  transported.  He 
does  not'consider  cancer  contagious,  though  he  has  seen  a  case  of 
cancer  of  the  penis  on  a  man  whose  wife  had  cancer  on  the  uterus. 
As  regards  its  relation  to  tubercle,  he  says,  they  have  the  same 
origin,  viz.,  they  arise  from  epithelial  cells,  but  in  cancer  there  is 
atrophy  of  the  connective  tissue  and  in  tubercle  there  is  irritation 
of  this  tissue  leading  to  the  production  of  young  cells  with  low 
vitality,  and  incapable  of  organization. 

Notwithstanding  the  careful  study  to  which  the  tactile  corpuscles 
have  so  frequently  been  subjected  by  capable  observers,  the  real 
nature  and  manner  of  arrrangement  of  its  elements  still  remain  an 
unsettled  question.  To  discover  the  manner  of  the  termination  of 
the  nerve  within  the  corpuscle  is  not  only  a  difficult  task,  but  has 
as  yet,  never  been  done.  We  know  of  no  agent  or  agents,  that 
will  render  the  corpuscle — minus  its  nerve  portion — transparent,  and 
leave  the  latter  intact.  Osmic  acid,  chloride  of  gold,  and  other 
agents  which  have  been  used  in  the  study  of  the  tactile  corpuscles, 
have  been  of  more  or  less  service  in  elucidating  certain  points  ; 
but  before  the  nature  of  their  structure  and  arrangement  is  settled 
beyond  question,  new  methods  of  examination  will  be  necessary. 
According  to  Fischer  (3)  the  nerve  passes  into  the  corpuscle 
without  its  mark  sheath  and  here  runs  in  a  winding  manner,  being 
covered  only  in  places  with  mark  substance.  During  its  windings 
'  it  divides  and  probably  terminates  in  different  places  within  the 
corpuscle  in  swollen  ends  ?  Thus,  he  says,  the  nerves  terminate 
in  a  certain  manner,  without  having  any  other  ground  for  his  view 
than  supposition.  The  nerves,  he  says,  in  their  windings  in  the 
corpuscle  never  maintain  the  same  thickness  throughout,  being 
sometimes  large  and  sometimes  small.  The  thickened  parts  are 
of  different  forms,  round,  oval,  or  spherical,  and  bent  in  different 
shapes.  These  enlargements  are  not,  as  has  been  supposed,  nerve 
terminations.  He  does  not  think  the  corpuscle  is  limited  by  a 
special  membrane,  but  he  lacks  the  proof.  He  believes  the  ground 
substance  is  a  continuation  of  the  connective  sheath  of  the  nerve, 
hence  it  has  a  connective  tissue  nature.  As  regards  the  transverse 
lines,  the  nature  of  which  prove  such  an  enigma  to  microscopists, 
he  cannot  give  any  decided  opinion,  but  thinks  that  besides  coming 
from  the  windings  of  the  nerve  fibres,  they  arise  also  from  a  linear 
appearance  of  the  ground  substance  from  foldings  of  the  latter. 
He  denies  the  elastic  nature  of  the  horizontal  lines  or  that  the 
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corpuscle  contains  elastic  tissue.  The  nuclei  belong  to  the  ground 
substance.  The  whole  subject  requires  a  more  exhaustive  histo- 
logical study  than  it  has  hitherto  received. 

Lupus  has  certainly  received  a  fair  share  of  attention  within 
the  last  few  years.  We  hope  there  will  be  no  abatement  in  the 
study  of  skin  diseases  with  the  microscope  until  we  have  learned 
something  more  definite  than  at  present  of  the  changes  which  take 
place  in  the  skin  and  "general  cell  infiltration,  and  cell  infiltration 
especially  along  the  back  of  the  bloodvessels  "  will  cease  to  be 
given  as  the  special  pathology  of  every  disease. 

Dr.  Geber's  (4)  observations,  whilst  confirming  those  previously 
made  by  Dr.  Thin,  add  to  our  previous  knowledge  of  the  subject 
and  dispel  some  of  the  older  views.  He  finds  the  principal  changes 
in  erythematous  lupus  take  place  in  the  upper  layer  of  the  cutis, 
which  changes  are  visible  on  the  margin  of  the  eruption  in  the 
greater  prominence  of  the  blood  vessels  of  the  papillae  and  corium. 
The  whole  process,  he  says,  takes  its  origin  in  the  vessels  of  the 
papillae  and  corium.  The  first  changes  in  the  vessels  are  coeval 
with  the  commencement  of  the  disease.  There  is  an  accumulation 
of  blood  corpuscles  in  the  vessels  and  in  the  tissue.  These  changes, 
he  believes,  are  a  part  of  the  process  and  not  an  artefact,  as  the 
corpuscles  are  seen  changed  in  many  ways,  the  bloodvessels  are 
irregularly  distended  by  them,  and  pigment  cells  or  their  remains 
are  found,  together  with  decolorized  red  blood  corpuscles  in  the 
neighborhood.  The  cell  elements  of  the  capillaries  undergo  many 
changes,  the  protoplasmic  body  becomes  larger  and  more  granular, 
thus  lessening  the  calibre  of  the  vessel.  Later  on  changes  showing 
active  proliferation  take  place  in  the  endothelium  of  the  vessels. 
The  tissue  in  the  papilla.'  and  corium  becomes  changed  to  a  fine 
meshed  network  by  the  collection  of  granulation  cells.  By  increase 
of  the  elements  the  papilla;  become  larger  and  the  malpighian 
cones  smaller.  The  gland-like  excrescences  sometimes  seen  in 
this  disease  are  due  to  the  lengthened  papilla;.  The  hair  follicles 
become  affected  only  where  the  afferent  vessels  are  changed  and 
the  surrounding  tissue  filled  with  round  cells.  New  gland  portions 
are  sometimes  formed  (?)  That  new  gland  portions  are  formed 
from  the  sebaceous  glands  we  cannot  believe,  as  what  Dr.  Geber 
represents  in  his  drawing  as  such,  is  a  common  normal  condition. 
When  the  process  reaches  deeply,  he  says  it  does  so  by  the  large 
bloodvessels,  and  from  them  the  neighboring  tissue  and  the  organs 
imbedded  in  it  are  affected.  Here  either  the  fixed  elements 
increase  or  the  granulation  cells  accumulate  and  destroy  the  tissue. 
These  cells  also  undergo  fatty  degeneration. 

The  observations  of  Mojsisovics  (6)  were  made  on  the  hairless 
skin  of  the  central  portion  of  the  srout  of  the  swine.  The  nerve 
fibres  enter  the  epidermis  from  the  cutis  and  form  the  papillae. 
Some  of  them  go  winding  to  the  surface  of  the  epidermis,  becom- 
ing smaller  and  varicose  as  they  approach  the  upper  layer.  Some 
pass  downwards  and  anastomose  with  other  fibres.  The  fibres 
that  go  towards  the  horny  layer  bifurcate,  but  do  not  anastomose. 
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They  pass  between  the  cells,  and  some  appear  to  end  in  club- 
shaped  swellings. 

Unna's  (7)  contributions  cannot  be  condensed  (the  article  is  77 
pages  in  length)  but  will  repay  a  careful  study. 

Walkenstein  (7)  experimented  on  rabbits  with  different  irri- 
tating substances,  some  of  which  acted  lightly,  and  others  were 
powerful  irritants.    He  obtained  the  following  results  : — 

1.  Temperature  rose  rapidly  and  remained  as  long  as  album- 
inuria was  present  and  the  irritation  kept  up. 

2.  Pulse  and  breathing  were  increased. 

3.  Quantity  of  urine  was  diminished. 

4.  There  was  absence  of  appetite  and  thirst. 

5.  More  urea  was  excreted. 

6.  The  chlorine  rapidly  diminished  ;  but  if  the  animals  eat,  the 
quantity  increased  again. 

7.  The  animals  lost  flesh. 

8.  The  urine  contained  albumen,  and  sometimes  epithelium, 
lymph  corpuscles  j  by  application  of  cantharides,  blood  and  even 
casts.    Mild  irritation  produced  only  slight  albuminuria. 

9.  Mild  irritation  produced  hyperemia,  and  stronger  irritation 
parenchymatous  inflammation  of  the  kidneys. 

10.  From  the  strong  irritants,  all  the  internal  organs  became 
hyperaemic. 

11.  Salves,  such  as  ung.  hydr.,  never  produced  hyperemia. 
The  albuminuria,  he  thinks,  was  produced  by  increased  blood  pres- 
sure and  change  in  the  walls  of  the  vessels  of  the  kidney. 

After  irritation  from  electrical  current  he  noticed — 

1.  Immediate  increase  of  temperature,  pulse  and  breathing, 
which  soon  became  normal  again. 

2.  Urine  and  urea  increased,  especially  immediately  after  irri- 
tation. 

3.  Chlorine  was  diminished. 

4.  There  was  slight  albuminuria,  which  disappeared  in  from  3 
to  6  hours. 


NEW  FORMATIONS. 

EDWARD  WIGGLESWORTH,  JR.,  M.  D. 

I.  Althaus,  J. — Further  observations  on  the  electrolytic 
dispersion  of  tumors.  ( Weitere  Beobachtungcn  iibcr  die  electro- 
lytische  Behandlung  der  Gcschwiilste).  Berl.  Klin.  Wochensft.,  17 
April,  1876. 
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2.  The  Same.    Brit.  Med.  Jour.,  Nov.  13,  1875. 

3.  Hebra.    Atlas  der  Hautkrankheiten.  Heft.  X. 

4.  Neftel,  W.  B. — Electrolytic  treatment  of  malignant 
tumors.    Med.  Record,  N.  Y.  Mar.  4,  1876. 

5.  Walckow. — New  formations  about  the  navel.  {Beitrag 
zur  Casuistic  der  IVabebieubildiingen.)  Berl.  Klin.  Wchnsft.  XII. 
— 39.  1875.    Schmidt's  Jahrb.  Bd.  169,  No.  2,  1876. 

The  most  important  contribution  to  our  knowledge  of  the 
New  Formations  of  the  skin,  which  has  appeared  since  our  last 
report,  is  indisputably  the  tenth  part  of  Hebra's  (3)  Atlas  of 
Skin  Diseases.  This  contains  beautiful  plates  of  Rhinoscleroma, 
Cheloid,  Lymphangioma  tuberosum  multiplex,  Sarcoma  Melan- 
odes  and  Carcinoma  melanodes,  the  last  being  especially  worthy 
of  notice  as  representing  probably  the  most  remarkable  case  on 
record. 

6.  Bergh. — Cases  of  molluscosis  fibrosa.  Hospitals  Tidende, 
Apr.  12,  19,  26,  1876. 

7.  Cordova. — Fr.  Observation  de  un  caso  di  Molluscum. 
Chronica  medico-quirurgico  de  la  Habana. 

8.  Ford,  De  S. — Fibromata  of  the  skin,  with  woodcuts. 
Amer.  J.  of  the  Med.  Sciences,  July,  1876. 

9.  Rankin,  F.  H. — Polypoid  tumor  of  left  labium  majus. 
Amer.  J.  of  Obstetrics  and  Diseases  of  Women  and  Children, 
Feb.  1876. 

10.  Fourestie,  M.  H. — Fibromes  molluscoides  multiples. 
Clin.  Chirurg.  de  la  Pitie.    L'Union  med.  XVII.  Feb.  10,  1876. 

11.  Wigglesworth,  E. — Fibromata  of  the  Skin  and  Sub- 
jacent tissues  ;  with  heliotype.  Archives  of  Dermatology,  Apr. 
1876. 

Ford  (8)  reports  a  remarkably  well  pronounced  case  of 
fibroma  molluscum,  occurring  upon  a  negro.  The  case  is 
accompanied  by  two  woodcuts  and  illustrates  well  the  enormous 
size,  to  which  this  lesion  may  attain. 

12.  Church,  W.  S. — Heredity  of  certain  forms  of  xanthel- 
asma of  the  lids.  {Ueber  Erblichkcit  gewisser  Formen  von  Xan- 
thelasma der  Lider.)  St.  Barthol.  Hosp.  Reports,  x.  p.  65,  1874. 
(Schmidt's  Jahrb.  169,2,1876.) 

13.  Foot,  A.  W. — Case  of  general  xanthelasma  planum 
associated  with  chronic  jaundice.  Proceedings  of  the  Path, 
Soc.  of  Dublin  :  Dub.  J.  of  Med.  Science,  May,  1876. 

Church  (12)  asserts  that,  out  of  several  hundred  cases  of 
women  of  forty  years  of  age  and  upwards,  examined  in  the  St. 
Bartholomew  Hospital,  there  was  coloration  of  the  eyelids 
present  in  but  eight  cases,  and  in  but  three  of  these  true  xan- 
thoma. Heredity  of  the  macular  form  of  xanthoma  has,  according 
to  Church,  the  following  reported  history  in  its  favor.  A  first 
generation  consisted  of  three  sons  and  five  daughters.  The 
eldest  brother  was  not  affected.  He  had  three  daughters,  the 
eldest  of  whom,  late  in  life,  was  attacked  by  xanthoma.  Her 
children  and  grandchildren,  and  those  of  his  other  daughters 
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never  suffered  from  the  disease.  The  second  brother  had 
xanthoma  of  the  lids.  He  had  no  children.  The  third  brother 
died  young.  No  report  of  xanthoma  is  made.  The  eldest 
sister  had  xanthoma.  She  had  no  children.  The  youngest 
sister  had  the  disease.  This  one  had  five  children,  and  one  of 
these  was  affected.  The  second  sjster  was  free  from  the  evil 
and  her  children  also,  but  it  appeared  upon  a  grand-daughter. 
Neither  the  fourth  sister,  nor  her  children,  nor  her  grand-children 
manifested  the  lesion.  Altogether,  of  five  male  members  of  the 
family,  above  forty  years  of  age,  but  one,  of  twelve  female 
members  in  advanced  life,  five  were  affected.  All  descendants 
of  the  family,  dying  young,  failed  to  manifest  the  new  formation. 
A  number  of  those  still  living  had  reached  the  age  of  thirty  to 
forty  years,  without  any  appearance  of  the  disease. 

Foot  (13)  bases  his  communication  upon  xanthoma  on  an 
extremely  interesting  case.  It  is  accompanied  by  a  good 
chromo-lithograph,  and  will  well  repay  perusal.  It  cannot  receive 
justice  within  the  brief  space  at  our  disposal.  A  married  woman 
aged  forty-one  years  and  weighing  106  lbs.,  had  been  deeply 
jaundiced  for  three  years.  The  xanthoma  had  been  present 
about  nine  months  and  its  development  had  been  unattended 
by  any  local  pain,  heat,  swelling  or  abnormal  irritation.  The 
urine  was  of  the  color  of  porter.  Stools  usually  whitish  and 
bowels  constipated.  General  pruritus,  but  no  xanthopsy.  The 
process  affected  both  eyelids,  the  angles  between  the  ears  and 
cheeks,  the  mucous  membrane  of  the  mouth,  the  neck  over  the 
thyroid  cartilage,  the  folds  and  lines  of  the  palms  and  the 
flexures  of  the  phalanges  of  the  toes.  The  patchs  were  cream 
colored,  pliant,  satiny  in  feel,  irregular  in  outline,  abruptly  de- 
fined, slightly  raised  and  gave  the  impression  of  plaques  result- 
ing from  an  aggregate  of  flattened  papules.  No  vascularity, 
desquamation,  or  alteration  of  sensibility.  In  thirty  cases  col- 
lected by  Hebra  and  Kaposi,  icterus  was  present  fifteen  times. 
Foot  has  no  treatment  to  recommend.  Hebra  uses  the  dermal 
curette  or  scraping  spoon  with  good  results.  The  lesion 
pathologically  is  a  connective  tissue  new  growth  within  the 
corium.  The  coloration  is  due  to  fatty  degeneration.  Some 
observers  regard  these  changes  in  the  skin  as  histologically 
identical  with  those  found  in  the  early  stages  of  atheroma. 

14.  Beard,  G.  M. — Electrolytic  treatment  of  nasvi.  Pro- 
ceedings of  the  Med.  Soc.  of  the  County  of  Kings,  Brooklyn, 
N.  Y.,  July,  1876. 

15.  Bergmann,  E. — Treatment  of  nasvi.  (Zur  Bcliajid- 
lung  der  Gcfdssgeschwiilste^)  Dorpat.  Med.  Zeitsch.  VI.  Heft.  1 
(Allg.  Med.  Centr.  Z'g.  Apr.  1,  1876.) 

16.  Bradley,  S.  M. — Large  veno-cutaneous  nasvus  treated 
successfully  by  repeated  injections  with  carbolic  acid.  Brit.  Med. 
J..  Apr.  8,  1876. 

17.  Brochin. — Deux  examples  remarquables  de  naevi  vascu- 
laires.    Gaz.  des  Hopitaux,  29  Avril,  1876. 
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18.  Cartaz. — Des  Angiomes  ;  par  R.  Virchow.  T.  IV.  IerFas- 
cic;  (Rev.  des  Sciences  Me"d.    15  Juillet,  1876,  p.  88). 

19.  Duncan,  J. — The  treatment  of  naevus.  Edinb.  Med.  J. 
Feb.,  1876. 

20.  Hoggan,  F.  E. — Three  venous  naevi  successfully  re- 
moved by  means  of  the  elastic  ligature.  Med.  Examiner,  June  29, 
1876. 

21.  Squire,  B. — On  Port  Wine  Mark  and  its  obliteration 
without  a  scar.  Essays  on  the  treatment  of  Skin  Diseases,  No.  III. 
Lond.,  J.  and  A.  Churchill,  New  Burlington  St.  Also  Archives 
of  Dermatology,  July,  1876. 

22.  — Extirpation  of  naevi  followed  by  the  growth  of  malignant 
tumors.    N.  Orleans  Med.  and  Surg.  J.,  May,  1876. 

Bradley,  (16)  reports  the  case  of  an  infant  of  eight  months, 
with  a  naevus  of  the  ear  2\  by  inches  in  superficies,  and  raised 
half  an  inch  above  the  level  of  the  skin.  Carbolic  acid  was  in- 
jected according  to  Lister's  method.  The  base  of  the  tumor  was 
transfixed  with  hare-lip  pins  at  right  angles,  and  the  mass  strangu- 
lated by  a  ligature  to  avoid  embolism.  Five  minims  of  the  pure 
acid  were  injected  here  and  there  in  divided  doses.  After  three 
weeks  (six  injections)  the  tumor  began  to  decrease  and  continued 
so  to  do  though  no  more  injections  were  used.  Recovery  was  com- 
plete at  the  end  of  three  months.  The  stained  skin  had  regained 
its  normal  color,  which  induced  Dr.  Bradley  to  try  tattooing  with 
carbolic  acid  for  the  removal  of  simple  capillary  naevi  or  mother 
marks.  One,  of  the  diameter  of  half  a  crown,  thus  treated,  was 
cured  by  the  end  of  the  third  week.  A  subcutaneous  syringe  with- 
out a  piston  was  used  for  the  tattooing.  Dr.  B.  promises  further 
trials  and  reports. 

Duncan,  (19)  considers  that  the  natural  course  of  naevi,  if  let 
alone,  is  to  retrograde,  about  one-third  at  the  period  of  the  first 
dentition,  with  a  further  marked  diminution  at  the  second  period 
of  dentition  and  again  about  puberty.  If  not,  the  dangers  are,  I. 
deformity,  II.  ulceration,  III.  haemorrhage,  IV.  passing  into  the 
allied  condition  of  cirsoid  aneurism.  A  naevus  stationary  previ- 
ous to  puberty,  is  not  necessarily  permanent  and  needs  no  treat- 
ment, but,  if  spreading,  interference  is  called  for.  Electrolysis  by 
means  of  uninsulated  needles  has  a  very  limited  application.  Elec- 
trolysis by  means  of  insulated  needles  might  be  regarded  as  our  best 
means  of  curing  naevi,  but  that  it  is  more  tedious  than  injection,  and 
less  certain  than  ligature.  The  needle  is  insulated  by  means  of  vul- 
canite. It  is  generally  necessary  to  etherize.  The  galvanic  cau- 
tery, but  for  the  cumbrous  and  costly  apparatus  required,  would 
supplant  the  seton  and  subcutaneous  ligature,  because  it  is  not  at- 
tended by  suppuration.  Excision,  ligature  or  ablation,  may  either 
one,  be  employed.  They  necessarily  leave  a  scar,  but  the  cure  is 
certain.  Subcutaneous  injection  of  coagulants,  such  as  the  per- 
chloride  of  iron,  or  carbolic  acid,  may  cause  sloughing  and  even 
death,  but,  properly  used,  is  safe,  very  successful  and  leaves  no 
scar. 
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23.  Adler,  H. — Conjunctivitis  luposa.  Allg.  Wien.  Med.  Z'g. 
No.  20,  7876. 

24.  Carafi. — Observation  sur  un  cas  de  sttfatomes  ganglion- 
naires  par  infection,  a  la  suite  d'une  traitement  d'une  loupe  du  cuir 
chevelu  par  les  caustiques.  La  Erance  Med.,  1875,  No.  63.  (Cen- 
tr'bl.  f.  d.  Med.  Wissensch.,  No.  3.    Jan.  15,  1876.) 

25.  Clark,  F. — Tubercular  lupus  of  the  tongue,  soft  palate 
and  gums.    Path.  Soc.  of  Lond.  Lancet,  Nov.  20,  1875. 

26.  V.  Colomiatti. — Histologic  des  Lupus.  Annali  Univ.  di 
Med.  e  Chirg.,  Nov.  1S75.  (Centr'bl.  f.  Chir.,  No.  6,  1876.  Allg. 
Med.  Centr.  Z'g.  19  Feb.,  1876.  Lond.  Med.  Record,  Apr.  15, 
1876.) 

27.  Geber,  E. — Zur  Anatomie  des  Lupus  erythematodes.  Mit 
Tafeln,  Viertelj.  f.  Dermat.  and  Syph.,  1876,  III.  I  Heft. 

28.  Lang,  E. — Zur  Histologic  des  Lupus  (Willani)  II  Theil. 
Med.  Jahrb.  [Strieker's]  Jahrg.,  1876,  I  Heft. 

29.  Nacy  et  Figuet. — Esthiomene  de  la  vulve.  Arch.  gen. 
de  Me'd.,  Mai.,  1876. 

30.  Thoma,  R. — Anatomische  Untersuchungen  iiber  Lupus, 
Arch.  f.  path.  Anat.  u.  Phys.  u.  f.  klin.  Med.  65  Bd.  Ill  Heft. 
1875- 

Colomiatti  [26J  Geber  [27],  Lang  (28)  and  Thoma  (30)  have 
furnished  most  valuable  papers  upon  lupus,  of  exceeding  interest 
to  the  specialist  but  perhaps  too  scientific,  too  technical  and  too 
confined  in  scope  for  immediate  practical  benefit  to  the  general 
physician. 

31.  Bell,  J. — Anaesthetic  leprosy  of  the  left  arm.  Edinb. 
Royal  Infirmary.    Lancet,  p.  420,  Sept.  t8,  1875. 

32.  Carter,  V. — Histology  of  leprosy.  Path.  Soc.  of  Lond. 
Med.  Examiner.    Vol.  I.,  No.  20,  May  18,  1876. 

33.  Duckworth,  D. — A  case  of  morphcea.  Clin.  Soc.  of 
Lond.  Med.  T.  and  Gaz.,  Mar.  11,  1876. 

34.  Fox,  T. — Clinical  lecture  on  morphcea.  ["  Addison's 
keloid."]    Lancet,  June  10,  1876. 

35.  Kobner. — Ueber  die  Lepra  an  der  Riviera  nebst  Bemer- 
kungen  zur  Pathologie  der  Lepra  iiberhaupt.  Viertelj.  f.  Derm, 
und  Syph.  III.  Jahrg.  I.  Heft.,  1876. 

36.  Langhaus. — Zur  Casuistic  der  Riickenmarks-affectionen 
(Tetanie  und  Lepra  anaesthetica).    Virchow's  Arch.  LXIV,  p.  169. 

37.  Lavison,  R. — Note  sur  le  lepre  dite  elephantiasis  des 
Grecs  ou  leonine.    La  Tribune  Med.  No.  401,  Apr.  23,  1876. 

38.  Mitroy,  G.  —  Is  leprosy  contagious?  Lond.  Med.  T. 
and  Gaz.,  June  19,  July  17,  Nov.  27,  1875  and  Jan.  29,  July  22, 
1876. 

39.  "  Mucor." — Is  Leprosy  contagious  ?  Med.  T.  and  Gaz., 
May  13,  1876. 

40.  Neumann,  I. — Ueber  die  Etiologie  der  Lepra.  Allg. 
Wien.  Med.  Z'g.,  Mar.  7,  1876. 

41.  Profeta. — Re'cherches  sur  le  lepre  en  Sicile.  Annales  de 
Derm,  et  de  Syph,  T.  VII.,  No.  4,  1875-6. 
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42.  Lepre  nostras  tuberculeuse,  tachete'e  et  ansesthesique. 

Ibidem,  p.  284. 

43.  Wernich. — Notiz  iiber  Lepra  anassthetica  in  Japan.  Vir- 
chow's  Archiv,  Bd.  67,  I.  Heft,  1876. 

Fox,  (34)  gives  a  carefully  observed  case  of  the  rare  disease, 
morphoea,  and  distinguishes  it  from  the  cheloid  of  Alibert,  but  not 
from  the  keloid  of  Addison.  Had  true  Cheloid  always  been  pro- 
perly spelled  according  to  its  derivation  by  Alibert,  as  shown  by 
Dr.  Hilton  Fagge,  no  confusion  need  ever  have  resulted.  Fox 
holds  that  a  real  relationship  exists  between  the  condition  known 
as  morphcea  and  that,  once  called  keloid  of  Addison,  but  at  pre- 
sent, more  properly  designated  as  Scleroderma.  He  distinguishes 
true  morphcea  also  from  the  whitish  anaesthetic  patches  occurring 
in  the  anaesthetic  form  of  leprosy,  to  which  patches  Neumann  has 
applied  the  name  of  morphoea,  and  holds  that  it  is  an  independent 
malady  quite  distinct  from  leprosy. 

"  Mucor,"  (39)  an  anonymous  writer  from  Melbourne,  Victoria, 
contributes  an  interesting  hypothesis  of  causation  for  leprosy. 
He  suggests  that  the  destructive  changes  of  the  tissues  in  leprosy 
are  caused  by  a  mycosis  and  that  the  specific  micrococci  concerned 
in  the  mycosis  are  the  direct  descendants  of  a  mildew  occurring  in 
fecal  and  perhaps  other  organic  matter,  placed  under  certain  con- 
ditions of  heat,  moisture  and  light.  It  is  assumed  that  the  parts 
involved  in  leprosy  are  infiltrated  by  colonies  of  micrococci. 

Neumann,  (40)  regards  lepra,  elephantiasis  Graecorum  or 
leprosy,  as  probably  hereditary  but  not  contagious,  and  influenced 
by  climate  and  other,  more  or  less  hygienic,  surroundings  ;  as  en- 
demic in  certain  localities,  especially  islands  and  coast  lands ;  as 
inherited  rather  from  the  father  than  from  the  mother ;  as  more 
frequent  in  man  than  in  woman  ;  as  capable  of  skipping  one  or 
more  generations  and  then  reappearing  ;  as  of  rare  occurrence  prior 
to  the  age  of  six  years  and  usually  showing  itself  only  after  puberty, 
but,  if  previously,  then  interfering  with  sexual  development ;  as 
not  primarily  occurring  after  the  age  of  forty  years.  If  the  disease 
could  be  acquired,  it  of  course  might  occur  at  any  age  after  puberty, 
but  it  shows  itself  before  this  age  as  the  rule  when  it  is  inherited. 
To  prevent  such  transmission,  it  is  the  custom  in  Iceland  to  tie  the 
vas  deferens  of  the  child  affected  or  even,  in  Scotland,  to  per- 
form castration.  The  prognosis  in  leprosy  is  unfavorable.  Where 
relapses  occur  at  intervals,  the  patient  lives  from  six  to  twenty-four 
years  or  more  under  change  of  climate  and  other  conditions.  The 
anaesthetic  form  causes  death  in  from  sixteen  to  twenty-four  years, 
the  tubercular  within  nine  years,  often  from  pyaemia  resulting 
from  absorption  of  the  matter  of  softened  tubercles.  Danielssen 
lays  stress  upon  the  resemblances  between  leprosy  and  tuber- 
culosis, and  gives  as  the  cause  of  death  in  113  cases  of  Leprosy  ; 
Marasmus,  50  ;  Phthisis,  Pneumonia,  13  ;  Bronchitis,  4  ;  Suffoca- 
tion, 8  ;  Meningitis,5  ;  Diarrhoea,  15  ;  Ascites,  4  ;  Albuminuria,  3  ; 
other  complications,  11. 

44.  Ashby,  T.   A. — Epithelioma  of  tongue,  removal  of. 
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Arch,  of  clin.  Surgery,  Vol.  I.,  No.  2,  Aug.,  1876,  p.  78. 

45.  Behier. — Epithelioma  de  la  peau  ;  e'rysipele  consecutif. 
Clin.  med.  de  la  Faculty  (Hotel  Dieu)  L'Union  med.,  No.  65,  1 
and  3  June,  1876. 

46.  Benson  J.  S. — Epithelial  cancer  of  the  internal  ear. 
Canada  Lancet,  1  Apl.  1876. 

47.  v.  Buhl  (Munchen.) — Case  of  general  miliar)'  carcino- 
sis. Ein  Fall  von  allgemeiner  miliarer  Carcinose.  ^rztl.  Int. 
Bl.  ,  No.  46,  1875.    Allg.  med.  Centr.  Z'g.,  20  Nov.,  1875. 

48.  Dauve. — Epithe'liome  ulcere  de  la  base  de  la  langue  et  du 
pharynx.  Bull,  et  Mem.  de  la  Soc.  de  Chir.  de  Paris,  T.  II.,  No. 
3,  p.  202,  Apr.  5,  1876. 

49.  Fagge  H. — Carcinoma  lipomatosum.  Path.  Soc.  of  Lon- 
don.   Lancet,  p.  665,  Nov.  6,  1875. 

50.  Fredat. —  Cancroide  conse'cutif  a  un  psoriasis  lingual. 
Bull,  et  Mem.  de  la  Soc.  de  Chir.  de  Paris,  Tome  II.,  No.  3,  p. 
209,  Apr.  5,  1876. 

51.  Heath  C. — Epithelioma  of  the  tongue  and  lower  jaw. 
Path.  Soc.  of  Lond.    Lancet,  p.  664.  Nov.  6,  1875. 

52.  Heath,  C. — Three  cases  of  extensive  epithelioma,  involving 
the  lower  jaw  ;  removal  by  section  of  the  bone  and  the  galvanic 
dcraseur.  Univ.  Coll.  Hosp.  Lancet,  p.  128,  Jan.  22,  1876,  and 
p.  170,  Jan.  29,  1876. 

53.  Holderness. — Epithelioma  of  the  arm,  developed  on  the 
cicatrix  of  a  burn.  Huntingdon  Co.  Hosp.  Lancet,  p.  207,  Aug. 
9»  l875- 

54.  King,  K. — A  case  of  congenital  hard  cancer  of  the  leg  in 
an  infant.    Lancet,  p.  766,  Nov.  27,  1875. 

55.  Lang,  E. — Ueber  den  flachen  Hautkrebs  und  die  ihn  vor- 
tauschenden  Krankheits  processe.  Wiener  Klinik,  Mai-Juin,  1876, 
II.  Jahrg. 

56.  Parker,  W. — Excision  of  the  umbilicus  for  malignant 
disease.    Arch,  of  Clin.  Surg.,  Vol.  I.,  No.  2,  Aug.,  1876. 

57.  Rothmann. — Condurango  in  Carcinomen.  Corresp.Bl.  f. 
Schweizer  Aerzte,  15  Jan.,  1876.    (Allg.  Med.  Centr.  Z'g.,  Feb.  16, 

1876.) 

58.  Stroganow. — Ueber  eine  Complication  von  Elephantiasis 
Arabum  mit  Krebs  und  iiber  die  Entwicklung  des  letzteren.  Aus 
dem  Path.  Inst,  zu  Strassburg.  Virchow's  Arch.,  LXV.,  p.  47. 
Centrbl.  f.  d.  med.  Wissensch.,  Feb.  12.  1876.) 

59.  Thin,  G. — On  some  of  the  histological  changes  found  in 
cancer  of  the  skin,  or  epithelioma,  with  special  reference  to  the 
source  of  the  newly-formed  epithelial  cells.  Royal  Med.  and  Clin. 
Soc.    Lond.  Lancet,  Apr.  1,  1876. 

60.  Trelat. — On  the  connection  of  epithelioma  of  the  tongue 
with  psoriasis  of  that  organ.  Tribune  Med.,  Dec.  19,  1875.  (New 
York  Med.  Record,  Mar.  4,  1 876.  L'Union  Me'd.,  No.  25,  Feb.  29, 
1876.) 

61.  Wagstaffe. — Cancer  of  both  breasts  in  a  male.  Lancet, 
Nov.  6,  1875. 
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62.  Wier,  R.  F. — A  rare  form  of  cancer  of  the  penis. 
Amer.  J.  of  the  Med.  Sciences,  Apr.,  1876. 

63.  — Eucalyptus  Globulus  as  a  cancer  remedy.  Southern  Med. 
Record,  June,  1876. 

64.  — Rhinoplasty  for  papillary  epithelioma.  N.  Y.  Path.  Soc. 
N.  Y.  Med  Record,  Aug.  5,  1876. 

65.  — Epithelioma  of  tongue.  Univ.  Coll,  Hosp.  Reports. 
Med,  T.  and  Gaz.,  Jan,  29,  1876. 

66  — Carcinoma.  Bait.  Physician  and  Surgeon,  Oct.  1875.  1 
Thin  (59),  in  several  cases  of  epithelioma  of  the  lip,  prepared 
sections  from  the  tumors,  placed  when  fresh  in  osmic  acid.  He 
regards  this  mode  of  preparation  as  affording  results  superior  to 
those  obtained  from  any  other  method  of  hardening.  His  prepa- 
rations showed  the  gradual  development,  step  by  step,  of  epitheli- 
oma from  white  blood  corpuscles,  just  as,  according  to  Rindfieisch, 
epithelium  may  be  regenerated  from  lymphoid  cells. 

67.  Croft. — Sarcoma  of  the  breast.  Path.  Soc.  of  London. 
Lancet,  p.  664.,  Nov.  6,  1875. 

68.  Gowers. — Development  of  spindle  cells  in  nested  sar- 
comas.   Royal  Med.  and  Chir.  Soc.    Lancet,  Apr.  22,  1876. 

6g.  Horteloup. — Telangiectasic  sarcoma,  etc.  La  France 
Me'd.  p.  441,  July  10,  1875. 

70.  Simpson. — Sarcomata;  their  source,  structure  and  rela- 
tion to  neighboring  groups  of  tumors.  Lond.  Obstet.  Record, 
Feb.,  1876.    (Detroit  Rev.  of  Med.  and  Pharm.,  June,  1876.) 

71.  Tripier,  R. — Tumeurs  multiples  pre'sentant  les  caracteres 
histologiques  du  sarcome.    Lyon  Med.,  July  16,  1876. 

72.  Winiwarter,  A. — Malignant  lymphoma  and  lympho- 
sarcoma, with  special  reference  to  their  treatment.  Arch.  f.  Klin. 
Chir.  Bd.xviii,  1  Heft.  p.  98,  1875.  (Virginia  Med.  Monthly,  Aug., 
1876.    Schmidt's  Jahrb.  Bd.  169,  1,  1876.) 

73.  — Sarcoma  of  thorax.  N.  Y.  Path.  Soc.  ;  Med.  and  Surg. 
Reporter,  p.  386.  May  13,  1876. 

74.  — The  man  with  a  tail  (?).  A  remarkable  case  of  sarcomata 
(Keloid).    Am.  Med.  Weekly,  July  1,  1876,  p.  7. 

75.  Gillette.  —  Lipome  de  la  region  thoraco  -  abdominale 
gauche.  Soc.  de  Med.  de  Paris.  L'Union  Me'd.  No.  35,  May  23, 
1876. 

Gillette  (75)  communicated  to  the  Paris  Society  for  Med. 
Observation  the  case  of  a  lady  aged  26  years  from  whom  he  had 
■removed  a  lipoma,  obtaining  union  by  first  intention.  The  points 
were, — (1)  the  advantages  of  local  anaesthesia  ;  (2)  the  facility  of 
enucleating  such  tumors  through  quite  small  incisions  ;  (3)  the 
union  by  first  intention  in  spite  of  effused  blood;  (4)  the  slight 
traumatic  icterus  ;  and,  finally,  (5)  the  utter  ignorance  of  the  writer 
in  regard  to  the  properties  and  action  of  ether. 

76.  Allen,  M. — Notes  on  a  case  of  adenia  or  generalized 
hypertrophy  of  the  lymphatic  glands,  followed  by  wasting  inanition 
and  death.  Lancet,  p.  238,  Feb.  12,  1876.  Schmidt's  Jahrb.,  No. 
S,  1876. 
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77.  Bessey,W.  E. — Lymphadenoma.  Canada  Med.  Record, 
Mar.,  1876. 

78.  Bessey,  W.  E. — Removal  of  a  lymphona  from  the  right 
side  of  the  neck.    Canada  Lancet,  May  1,  1876. 

79.  Biesiadecki. — Leukamische  Tumoren  der  Haut  und  des 
Darmes  mit  einigen  Bemerkungen  iiber  den  leukamischen  Process 
selbst.    Strieker's  Med.  Jahrb.,  1876,  III  Heft. 

80.  Drake,  N.  A. — Adenia,  with  report  of  cases.  Chicago 
Med.  J.  and  Examiner,  June,  1876. 

81.  Engelsted,  S. — Des  neoplasmes  lymphatiques  de  la  peau. 
Nortliskt  Med.  Arkiv.,  Bd.  vii,  H.  iii,  No.  15.  (Rev.  des  Sciences 
Me'd.,  July  15,  1876.) 

82.  Haward,  W.  —  Lymphadenoma.  Clin.  Soc.  of  Lon- 
don.   Lancet,  p.  880,  Dec.  18,  1875. 

83.  Katser,  S. — Ueber  Driisengeschwulste  und  deren  Behand- 
lung.    Wien.  Med.  Presse,  May  7th,  14th,  28th,  1876. 

Allen  (76)  reports  a  case  of  lymphoma  well  worthy  of  men- 
tion. W.  L.,  aged  29,  a  marine,  cachectic  looking,  entered  the 
Naval  Hospital  of  Plymouth,  Eng.,  June  14th,  for  dyspepsia.  Two 
weeks  later  the  chest  and  limbs  were  discovered  to  be  dotted  with 
small,  hard,  painless,  glandular  swellings,  which,  according  to  the 
patient,  had  existed  for  six  weeks.  He  had  been  operated  upon 
by  ligature,  in  the  previous  December,  for  a  nasvus  over  the  right 
clavicle.  By  July  1st  the  dyspepsia  was  gone,  but  he  was  detained 
in  the  Hospital  by  the  increasing  size  of  the  tumors,  some  of  which 
had  become  very  painful.  July  20th.  Losing  flesh  and  appetite  ; 
swellings  increasing  in  number,  their  integument  inflamed  and 
threatening  ulceration.  Aug.  30.  Worse.  Sept.  4.  A  fit,  succeeded 
by  periodical  attacks  and  syncope  until  Sept.  17th,  when  he  was 
allowed  a  furlough  for  change  of  air.  Re-admitted  Oct.  20.  Re- 
duced in  appearance ;  complains  of  nausea  and  vomiting ;  the 
tumors  are  now  scattered  over  the  whole  body,  following  the  lines 
of  the  lymphatics,  the  integument  of  many  of  them  having  a  pur- 
plish color  ;  darting  pain  from  the  left  temple  to  the  occiput,  caus- 
ing loss  of  sleep.  Oct.  21.  Gastric  irritability.  Oct.  26.  Two  more 
tumors  appeared.  Oct.  29.  Sensations  of  extreme  cold.  Nov.  12. 
Several  painful  tumors  upon  the  back,  excised  to  give  relief  from 
pain.  Dec.  1st.  Sight  of  the  left  eye  impaired  from  the  pressure  of 
a  tumor.  Dec.  14.  There  are  now  47  tumors  in  all  ;  patient  nearly 
blind  ;  great  thirst ;  on  the  left  buttock  a  tumor  as  large  as  a  hen's 
egg;  pulse  136,  small  and  weak;  temp.  990;  body  attenuated  > 
ptosis  of  right  eye  ;  intellect,  for  the  first  time,  impaired  ;  he  gradu- 
ally grew  worse,  and  died  Jan.  5.  The  autopsy  showed  enlarged 
spleen  ;  kidneys  pale  and  flabby  ;  the  left  ureter  occluded  by  a 
cheezy  calculus  ;  three  or  four  mesenteric  glands  enlarged,  indur- 
ated and  loaded  with  calcareous  deposit ;  the  largest  solitary  tumor 
was  in  the  left  breast ;  the  conglomerate  tumors  reached  their 
maximum  bulk  in  the  right  axilla  ;  the  nodules  on  section  were 
firm  and  whitish,  mottled  with  dark  gray  spots.  The  microscope 
showed  a  "  highly  hypertrophied  gland  structure,"  with  several  cau- 
date cells,  apparently  cancerous. 
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1.  Alexander,  R. — Purpura  hemorrhagica.  Case.  Lancet,  Vol. 
I,  1876,  p.  776. 

2.  Guibout,  E. — Purpura.  La  France  Med.,  p.  525,  Aug.  12, 
1876. 

3.  Hale,  J.  J. — Purpura.  Cincinnati  Clinic,  May  13,  1876, 
p.  231. 

4.  Hayem. — Purpura  hemorrhagica,  with  autopsy.  Soc.  de 
Biol.  Le  Progres  Med.,  July  8,  1876,  p.  507. 

5.  Hebra,  F.  von. — Purpura.  Death  from  cerebral  hemor- 
rhage. Kais.  Konige.  Gesells.  f.  ^rzte.,  876,  No.  19.  Gaz.  Heb- 
dom.,  May  22,  1876. 

6.  Kurtz,  Edgar. — A  case  of  morbus  maculosus  Werlhofii, 
with  menorrhagia.    Memorabilien,  Feb.  9,  1876,  p.  529. 

7.  King,  E,  W. — Case  of  purpura  hemorrhagica  treated  by 
ergotine  hypodermically.    Am.  Jour.  Med.  Sci.,  April,  1876,  p.  593. 

8.  Richardson,  J.  B.  —  Ergot  in  purpura  hemorrhagica. 
Louisville  Med.  News,  Feb.  5,  1876. 

9.  Trend,  H.  G. — Purpura  rheumatica.  Case.  Proc.  Clin. 
Soc.    Med.  Times  and  Gaz.,  Vol.  I,  1876,  p.  240. 

10.  Whittaker.  —  Purpura  variolosa,  with  stenosis  of  the 
larynx.  Trans.  Cin.  Acad.  Med..  Cincinnati  Clinic,  Jan.  8,  1876, 
p.  19. 

Alexander's  (i)  case  was  carefully  noted  as  regards  temper- 
ature, etc.,  during  life,  and  a  thorough  examination  made  post 
mortem  showed  the  usual  purpuric  patches  over  the  various  viscera, 
and  notably  the  heart,  an  unusual  locality.  None  were  found  in 
the  intestine. 

Hebra  (5)  read  before  the  Imperial  Society  the  notes  of  a  case 
in  which  sudden  death  occurred  in  a  young  man  suffering  from 
purpura.  The  post  mortem  examination  showed  steatosis  of  the 
arteries  of  the  brain,  with  rupture  and  consequent  cerebral  hemorr- 
hage. A  very  interesting  discussion  (given  in  the  Gaz.  Hcb.)  fol- 
lowed, during  which  phosphorous  poisoning  was  suggested  as  the 
cause  of  death.  No  phosphorous  had  been  found,  however,  after 
careful  examination. 

Trend's  (9)  case  was  that  of  a  youth  of  17,  who,  after  being 
in  poor  health  for  several  months,  suffered  an  attack  of  tonsillitis. 
Upon  the  subsidence  of  this,  painful  swelling  of  several  of  the 
joints  ensued,  preceded  by  a  distinct  rigor  and  accompanied  by  an 
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eruption  of  purpuric  patches  on  the  arms  and  legs.  The  treatment 
consisted  of  rest,  with  the  administration  of  perchloride  of  iron.  In 
the  course  of  the  discussion  on  this  case  at  the  Clinical  Society, 
Dr.  A.  A.  Stewart  lauded  the  virtues  of  lemon  juice,  which  he  had 
used  in  a  smilar  case  with  very  good  effect. 

11.  Black,  J.  R.  —  Pruritus  pudendi.  Chloral  as  an  anti- 
pruritic.   Cincinnati  Lancet  and  Obs.,  March,  1876,  p.  230. 

12.  Burnett,  C.  H. — Three  cases  of  tinnitus  aurium  and  deaf- 
ness, accompanied  by  very  distinct  flushing  of  the  cutaneous  sur- 
face adjacent  to  the  ear.  Archives  of  Ophthal.  and  Otology,  Vol. 
IV.,  1875,  p.  503. 

13.  Cordon  —  Fenelon.  —  On  generalized  neuromata.  8vo. 
p.p.  48,  The'se  de  Paris.    La  France  Me'd.,  Jan.  15,  1876,  p.  37. 

14.  Dejerine,  J. — Alterations  in  cutaneous  nerves  in  a  case 
of  pemphigus  occurring  in  the  course  of  general  paralysis  :  lesions 
of  the  cord  and  extremities  of  the  nerves.  Arch,  de  Phys.  Norm, 
et  Path.,  May-June,  1876. 

15.  Folsom,  N.  Li. — Treatment  of  pruritus.  Phila.  Med.  and 
Surg.  Reporter,  March  25,  1876. 

16.  Gelle. — Good  effects  of  the  hydrate  of  chloral  in  topical 
applications  for  pruritus  vulvae.  La  Tribune  Med.  La  Presse 
Med.,  Beige,  Jan.  23,  1876. 

17.  Gill,  H. — Treatment  of  pruritus  vulvae  by  nitrate  of  alum- 
ina. St.  Louis  Med.  and  Surg.  Jour.  (Phila.  Med.  and  Surg. 
Reporter,  May  27,  1876.) 

18.  Hutchinson,  Jonathan. — On  winter  prurigo.  British 
Med.  Jour.,  Dec.  25,  1875,  p.  773. 

ig.  Hardy. — Treatment  of  cutaneous  hyperesthesia.  Le 
Progres  Med.  1876,  p.  446. 

20.  Jones,  C.  Hanfield. — Cases  of  obscure  nerve  disorder. 
Herpes  zoster,  followed  by  severe  neuralgia  and  considerable 
motor  paralysis.  Benefit  from  galvanization.  Med.  Times  and 
Gaz.,  Sept.  1,  1876. 

21.  Ory,  E. — Treatment  of  cutaneous  hyperesthesias.  Le 
Progres  Med.,  June  17,  1876,  p.  466. 

22.  Pirnat,  John. — Treatment  of  pruritus  hiemalis.  Phila. 
Med.  and  Surg.  Reporter,  Jan.  29,  1876. 

23.  Simon,  Oscar. — Pruritus  (prurigo)  hiemalis.  Centralbl.f. 
Med.  1876. 

24.  Wills,  Saml.  E. — Pruritus  in  pregnancy.  Phila.  Med. 
and  Surg.  Reporter,  May  6,  1876. 

25.  Wiltshire. — Pruritus  vulvae.  Brit.  Med.  Jour.,  V.I.  1876. 
P-  323- 

26.  Winniwarter,  A.  von. — Changes  in  skin  resulting  from 
plexiform  neuromata  of  arm.  Archiv.  f.  Klin.  Chirurg.,  Bd.  19, 
l876»  P-  595- 

Black  (ii)  suggests  the  topical  application  of  chloral,  3  iii.  ad 
aquae,  3  iv.,  to  be  employed  every  hour  until  relief  is  obtained. 

Dejerine  (14)  examined  the  cutaneous  nerves  in  the  neighbor- 
hood of  the  bullae  of  pemphigus  occurring  in  the  course  of  general 
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paralysis.  He  found  very  evident  signs  of  alteration,  the  nerve 
tubules  being  diminished  in  diameter  at  some  points  and  swollen 
at  others,  an  appearance  due  to  segmentation  of  the  myelin, 
which  instead  of  being  continuous,  was  broken  up  into  sections  giv- 
ing the  tubules  a  moniliform  aspect.  The  sheath  of  Schwan  which 
was  retroverted,  contained  protoplasmic  matter  coloring  yellow 
with  picrocarmine.  The  nuclei  were  not  abnormally  multiplied. 
As  to  the  cylinder  axis,  it  had  completely  disappeared  ;  and,  in  fact, 
the  whole  appearance  resembled  that  presented  by  the  peripheral 
portion  of  a  nerve  15  or  20  days  after  section  (plates  are  given). 

Folsom  (15)  after  trying  all  kinds  of  remedies  without  success 
in  an  obstinate  case  of  pruritus  vulvae  of  pregnancy,  finally  had 
recourse  to  essence  of  peppermint  locally  applied  which  acted 
very  favorably. 

Gill  (16)  recommends  in  pruritus  vulvas  the  application  of 
nitrate  of  alumina.  It  has,  in  his  hands,  given  more  satisfaction 
than  any  other  remedy.  He  employs  a  solution  of  4  to  6  grains 
to  the  ounce  of  soft  water,  to  be  used  as  a  vaginal  injection  or  ex- 
ternal wash  once  or  twice  a  day  if  necessary. 

Hutchinson's  (18)  "  winter  prurigo  "  is  the  well  known  affec- 
tion, pruritus  hiemalis  first  described  by  Duhring.  (Phila.  Med. 
Times,  Jan  10,  1874.  Abst.  in  Archives  of  Derm.  V.  I.,  No.  I, 
p.  81. 

Pirnat  (22)  recommends  the  following  treatment  in  pruritus 
hiemalis.  Ii  Zinci  sulphat,  3vi.  ;  Amnion  muriat,  3ivss. ;  Aqua? 
pluvialis,  Oiv.  ad  vj.  M.  Wash  the  body  all  over,  morning  and 
evening.  In  connexion  with  this  stimulating  and  astringent  wash 
he  prescribes  an  alterative-laxative  pill,  and  an  alterative-sedative 
and  demulcent  mixture. 

Simon  (23)  claims  priority  for  Handschuh  (Allg.  Zeitschr,  f. 
chirurg,  No.  23,  1844)  over  Duhring  and  Hutchinson  in  the  des- 
cription of  pruritus  hiemalis. 

Wills  (24)  suggests  the  following  treatment  in  the  pruritus  of 
pregnancy,  li  Sodii  borat,  3  ss.  ;  Morphias  sulph.,  grs.  vj.  ;  Aq. 
ros.  dest,  Sviii.  ;  M.  Sig.  Apply  3  or  4  times  a  day  after  wash- 
ing with  soap  and  water,  and  drying.  A.  G.  W.,  in  the  same  jour- 
nal suggests  the  following  :  B  Ung.  spermaceti,  ;  Hyd.  chlor. 
mite.,  3  ss.  adj.  ;  Ext.  Bellad-  3  i.  Sig.  M.  Anoint  several  times  a 
day  after  washing  the  parts  in  carbolized  water. 
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PARASITIC  DISEASES. 

HENRY  G.  PIFFARD,  M.  D. 

i.  Vegetable. 

1.  Aubert. — Two  cases  of  herpes  tonsurans  occurring  in  per- 
sons under  treatment  for  favus.    Lyon  Med.,  Aug.  27,  1876. 

2.  Beck. — Notes  on  a  case  of  tinea  tonsurans.  Lancet,  Oct. 
16,  1875. 

3.  Dien. — On  the  contagion  of  herpes  circinatus  from  the 
horse  to  man.    Gaz.  des  Hop.,  Apr.  1,  1876. 

4.  Ladreit  de  Lacharriere. — Notes  on  the  treatment  of 
tinea  tonsurans.    Bull.  Gen.  de  The'rapeutique,  Aug.  15,  1876. 

5.  Lailler. — Trichophytie.  Gaz.  des  Hop.,  Nos.  19,  23,  25, 
1876. 

6.  Lespian.  —  Treatment  of  the  trichophyton.  La  France 
Medic,  1876. 

7.  Lynch. — Case  of  ringworm  occurring  in  an  infant  within 
six  hours  of  birth.    Med.  Press  and  Circ,  March  22d,  1876. 

8.  Tipple. — Case  of  ringworm.    Lancet,  July  29,  1876. 

9.  Wilson. — Treatment  of  ringworm.  Medical  Examiner, 
Apr.  6,  1876. 

Aubert  (i)  bases  his  diagnosis  of  herpes  tonsurans  in  three 
cases,  upon  the  fact  that  the  affected  hairs  were  infiltrated  with 
spores  ;  he  succeeded  in  inoculating  the  affection  upon  the  arm  of 
one  of  his  internes,  the  hairs  becoming  infiltrated.  He  failed  to 
inoculate  the  disease  upon  rats,  in  which  it  is  usually  easy  to  in- 
oculate favus  but  not  herpes  tonsurans. 

Ladreit  de  Lacharriere  (4)  in  ringworm  employs  a  cosmetic 
stick  composed  of  Croton  Oil,  butter  of  Cacao  and  white  wax. 
The  mixture  contains  50  per  cent,  of  the  oil.  He  fails  to  give  pre- 
cise directions  for  its  use,  but  reports  good  results,  curing  his  cases 
in  from  six  weeks  to  two  months. 

Lespian  recommends  (6)  a  mixture  of  Tannin,  1  part ;  Tr. 
Iodine,  10  parts;  and  Glycerine,  20  parts,  to  be  applied  twice  a 
day  to  patches  of  trichophytie  disease. 

In  Lynch's  case  of  ringworm  in  an  infant  (7)  the  child  was 
born  at  2  p.m.  In  the  evening  a  small  red  spot  was  noticed  upon 
the  right  cheek,  three-quarters  of  an  inch  below  the  eye.  It 
steadily  increased  in  size,  and  twenty  days  later  had  attained  a 
diameter  about  an  inch,  and  was  clearly  recognized  to  be  a  ring- 
worm. It  was  then  ascertained  that  the  nurse,  four  days  previous 
to  the  birth  of  the  child,  had  visited  some  friends  where  one  of  the 
children  was  suffering  from  ringworm.  The  remarkable  feature  of 
the  case,  is  that  the  trichophyton  should  have  within  a  period  of 
six  hours,  multiplied  to  such  an  extent  as  to  attract  attention. 

10.  Tuckey. — Contagious  impetigo.  Practitioner,  September, 
1876. 
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Tuckey,  appears  (10)  to  have  encountered  the  true  impetigo 
contagiosa  of  Fox,  and  relates  the  histories  of  several  cases  which 
fell  under  his  observation.  He  arrives  at  the  opinion,  that  the  disease 
is  contagious  and  inoculable,  "  and  that  it  is  capable  of  being  trans- 
mitted from  one  to  another  through  the  medium  of  vaccine  lymph." 
He  also  inclines  to  the  belief  that  the  affection  is  caused  by  a  para- 
sitic fungus,  but  states  that  he  has  not  seen  this  idea  suggested  in  any 
of  the  works  which  he  has  consulted.  (It  may  be  remembered  that 
in  1873,  the  present  reviewer  contributed  two  articles  to  the  New 
York  Medical  Journal  on  the  subject  of  Impetigo  Contagiosa  ;  in 
one  of  which  the  opinion  was  expressed  that  the  affection. was  para- 
sitic, and  in  the  other  that  it  was  in  some  way  connected  with  vacci- 
nation.) 

11.  Carter. — Mycosis  of  the  Skin.    Lancet,  Aug.  28,1875. 
Carter,  in  the  microscopical  examination  of  "  Bouton  de 

Biskra,"  found  microcci  and  filaments,  from  the  ends  of  some  of 
which  conidia  seemed  to  be  given  off. 

12.  Kemper. — Podelcoma.  American  Practitioner,  Septem- 
ber, 1876. 

Kemper  says  (12)  "  Podelcoma,  from  nous,  a  foot,  and  eXxwfta 
an  ulcer  is  a  malady  affecting  the  feet,  and  sometimes  the  hands, 
of  the  inhabitants  of  intertropical  countries  ;  and  known  by  various 
names,  such  as  Madura  foot,  fungus  disease  of  India,  etc." 

The  extreme  rarity  in  this  country  of  the  affection  described  by 
the  author,  warrants  an  extended  notice.  The  patient,  a  young 
man  24  years  of  age",  consulted  Dr.  K.  in  May  1876,  stating  that 
about  the  middle  of  the  previous  December,  his  right  foot  became 
swollen,  reddened  and  painful,  and  in  three  weeks  the  entire  sole 
of  the  foot  was  so  tender  that  he  could  bear  no  weight  upon  it. 
Subsequently  blebs  formed,  and  enlarged  until  they  attained  a 
diameter  of  half  an  inch.  The  cuticle,  which  was  of  a  dirty  white 
color,  was  intact,  except  at  the  centre  of  each  bleb  where  a  round 
opening  existed  with  well  defined  borders.  From  these  openings 
there  daily  exuded  about  half  an  ounce  of  glairy  fluid  resembling 
the  white  of  an  egg.  By  enlargement  of  the  openings  veritable 
ulcers  were  apparent,  which  by  increase  in  size  became  confluent. 
The  whole  foot  was  exquisitely  painful.  Various  local  measures 
failed  to  give  relief,  and  the  pain  ultimately  became  so  intense,  and 
uncontrolable  that,  amputation  was  performed.  Microscopical  ex- 
amination. The  surface  of  the  ulcer  was  covered  with  a  whitish, 
fluffy  substance,  presenting  to  the  naked  eye  the  appearance  of  a 
mould  or  fungus.  The  ulcers  were  the  opening  of  sinuses  which 
burrowed  among  the  muscles  and  deeper  tissues  of  the  foot,  but 
not  reaching  bone.  Portions  of  the  deeper  muscles  were  found 
disintegrated,  giving  place  to  masses  of  mould-like  material,  which 
was  found  to  be  composed,  under  a  magnifying  power  of  200  diame- 
ters, of  numerous  granulated  bodies,  which  were  rough  and  irregu- 
lar in  outline,  yellowish  in  color  and  strongly  refractile.  The 
author  considers  that  those  bodies  are  vegetable  spores.  (This 
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case,  whether  it  be  one  of  genuine  mycetoma  or  not,  is,  I  believe, 
unique  so  far  as  this  country  is  concerned,  h.g.p.) 

13.  Kaposi. — The  present  standpoint  in  regard  to  the  vege- 
table parasites  of  the  human  skin.    Rundshan,  May  1876. 

14.  Remy. — Researches  on  the  microscopic  anatomy  of  favus. 
Bull,  de  la  Soc.  Anat.  3.  1875. 


11.  Animal. 

15.  Mailhetard. — Contribution  a  l'e'tude  de  la  gale.  Paris 
1876. 

16.  Risel.— ^Statistics  of  scabies.  Berl.  Klin.  Woch.  July  10 
1876. 

17.  Perry. — Pediculophobia.  The  Med.  and  Surg.  Reporter 
April  1,  1876. 

18.  Da  Silva  Aranjo. — Memoria  sobre  a  filiarose  on  a  mo- 
lestia  produzida  por  una  nova  especie  de  parasita  cutaneo.  Bahia 
1875.    Rev.  des  Sci.  Med.,  July  1876. 

Aranjo  describes  (18)  an  affection  peculiar  to  Brazil,  and 
hitherto  unnoticed.  It  is  produced  by  a  nematoid  worm  which  he 
proposes  to  call  the  Filaria  dermathemica.  The  egg  of  the  filaria 
penetrates  the  glandular  orifices  of  the  skin  and  acts  as  a  foreign 
body,  producing  the  inflammation  which  characterizes  the  disease. 
The  lesions  may  be  papular,  vesicular  or  vesiculo-papular,  but 
never  pustular.  The  pruritus  is  intense.  The  affection  somewhat 
resembles  scabies  but  may  be  distinguished  by  the  absence  of 
sillons.    Treatment  by  carbolic  acid  is  recommended. 


II. 

SYPHILIS  AND  VENEREAL  DISEASES. 

GENERAL  QUESTIONS  IN  SYPHILIS,  THERA- 
PEUSIS,  ETC.* 

R.  W.  TAYLOR,  M.  D. 

1.  Ambrose.  —  Concealment  of  venereal  diseases  in  the 
Army.    British  Med.  Journal,  July  24,  1875. 

2.  Anonymous.  Early  history  of  syphilis.  British  Med. 
Journal,  Jan.  23,  1875. 

3.  Boeck,  Wm.  Researches  on  Syphilis,  etc.  Acad,  des 
Sciences,  La  France  Med.,  p.  569,  Aug.  30,  1876. 

*  Portions  of  this  Digest  have  already  appeared  in  the  columns  of  the  N.  Y. 
Medical  Record. 
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4.  Bollinger,  Dr.  —  Syphilis  in  the  hare.  Virchow's  Ar- 
chives, Band.  LIX,  Heft.  384. 

5.  Cadell.  —  Simulated  syphilis.  Medico-chirurg  Soc.  of 
Edinburgh, — The  Med.  and  Surg.  Reporter,  July  1,  1876. 

6.  Cnarpy,  Adrien.  —  On  the  periods  of  acquired  syphilis. 
Annales  de  Dermat.  et  de  Syph.,  Tome  VI,  No.  1,  p.  20. 

7.  Diday. — Syphilis  during  conception.  Le  Prog.  Med.,  p. 
627,  Sept.,  1876. 

8.  Dron,  M. — The  influence  of  syphilis  on  cicatrices  of  the 
skin,  etc.  Association  Francaise  pour  les  avancements  des  Sciences, 
in  La  France  Me'd.,  p.  605,  Sept.  18,  1875. 

9.  Editorial.  —  Recent  syphilography.  Medical  and  Surgi- 
cal Reporter,  Oct.  16,  1875. 

10.  Forster. — Miscarriage  in  a  subject  of  syphilis.  Boston 
Med.  and  Surg.  Journal,  March  10,  1876. 

11.  Hutchinson.  Jonathan. — The  Pathology  of  syphilis. 
Lancet,  Feb.  5,  1876.  Debate  on  the  same.  Lancet,  Feb.,  March 
and  April,  1876. 

12.  Krunard,  Thos.  —  Venereal  and  syphilitic  virus.  St. 
Louis  Clinical  Record,  p.  97,  Aug.,  1876. 

13.  Kunze,  C.  F.  —  Contributions  to  syphilology.  Deut. 
Zeitsch.  f.  pract.  Med.  (Rundschau,  July,  1876,  p.  562.) 

14.  Lownders,  W. — Prostitution  and  syphilis  in  Liverpool. 
Med  Times  and  Gaz.,  1875,  No.  20.  (Rundschau,  May,  1876,  p. 

37°-) 

15.  Marcacci,  Giorgio. — Vrnereal  Service  at  the  Hospital 
of  Pisa,  Observations  and  Statistics.    Brochure.    Pisa,  1874. 

16.  Otis,  F.  N. — The  blood  corpuscles  in  syphilis.  New 
York  Medical  Record,  p.  44.  Jan.  15  I876. 

17.  Pudova  Cuelo. — Review  of  syphilography  from  1866  to 
1873.    Brochure.  Milan,  1874. 

18.  Pilchla. — On  the  prophylaxis  of  syphilis.  Rundschau, 
April  1876,  p.  327. 

lg.  Schpeck,  E. — Statistical  researches  upon  syphilis  in  the 
female  population  of  St.  Petersburg!!.  Brochure,  Translation  from 
the  Russian,  by  Dr.  Poray  Koschitz  and  Ch.  Schwartz.   Paris,  1875. 

20.  Sigmund. — On  syphilis.    Practitioner,  March,  1876. 

21.  Smith,  T.  Curtis. — Syphilis  as  met  with  in  general  prac- 
tice.   The  Med.  &  Surg.  Reporter.    January  29,  1876. 

22.  Stabeck,  K.  T. — Syphilization  as  observed  in  Prof.  W. 
Boeck's  word  in  Norway.    Virg.  Med.  Monthly,  Jan  1876,  p.  733. 

23.  StephanofT,  M.  A. — Condition  of  the  urine  in  cases  of 
recent  syphilis.  Inaug.  Dissert,  St.  Petersburgh,  1875.  (Practitioner, 
p.  141,  Aug.  1876.) 

24.  Tury. — Unity  and  duality  of  the  chancrous  virus.  Phag- 
edenism  and  its  relations  with  constitutional  syphilis.  La  Presse 
Med.  Beige,  December  26,  1875. 

25.  Vajda,  L. — Syphilitic  fever  and  the  metamorphosis  of 
tissue  in  syphilis.  Vierteljahresschrft  fur  Dermatologie  und 
Syphilis,  2  &  3  1875. 
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The  pathology  of  syphilis  was  selected  as  the  subject  for  a 
lengthy  discussion  at  the  Pathological  Society  of  London,  and  to  Mr. 
Jonathan  Hutchinson  (i  i)  was  assigned  the  duty  of  preparing  and 
reading  the  introductory  address.  The  debate,  including  the  open- 
ing and  closing  papers,  occupied  nearly  five  sessions  of  the  Society 
during  the  months  of  February,  March,  and  April,  of  this  year. 
Although  we  must  confess  our  disappointment  in  the  matter  as  a 
whole,  we  feel  it  our  duty  to  present  our  readers  with  a  general 
synopsis  of  it,  as  many  eminent  men  expressed  their  views  upon 
points  which  are  treated  of  in  this  department.  The  readers  of 
the  Archives  have  already  been  presented  with  Mr.  Hutchinson's 
paper  in  full  (in  the  issue  of  April,  1876,  p.  231),  but  it  is  necessary 
to  here  give  its  main  points,  in  order  that  a  proper  understanding 
of  the  views  of  the  speakers  may  be  had. 

We  certainly  think  that  the  council  of  the  society  showed  good 
judgment  in  selecting  Mr.  Jonathan  Hutchinson  as  the  person  to 
open  the  debate,  and  further,  that  he  has  in  the  main  performed 
his  task  well.  At  the  outset,  however,  we  must  express  our  dis- 
approval of  the  statement  so  emphatically  made  at  the  commence- 
ment of  the  paper,  in  which  Mr.  Hutchinson  says  :  "  I  think  we 
may  say  of  dualism  that  it  is  dead,  and  that  the  now  simpler  creed 
which  attributes  the  soft  chancre  to  contagion  with  inflammatory 
products  produced  by  syphilis,  but  not  as  a  rule  containing  its 
germs,  is  the  one  which  obtains  general  acceptance.  We  have, 
then,  in  syphilis,  but  one  malady  and  one  virus."  We  think  this 
statement  is  for  various  reasons  ill-judged.  As  dualism  is  not  one 
of  the  distinct  issues  of  his  paper,  he  should  not  thus  curtly  allude 
to  it  and  dismiss  it,  as  by  so  doing  he  opened  the  way  to  irrelevant 
discussion,  and  at  the  same  time  rendered  himself  liable  to  mislead 
those  who  are  not  familiar  with  the  minute  aspects  of  the  question. 
Clinically,  to-day,  the  fact  that  the  hard  sore  always  produces 
syphilis,  and  that  the  soft  sore  does  not,  but  that  it  is  simply  local 
in  its  operation,  is  as  generally  received  and  as  susceptible  of  over- 
whelmingly convincing  proof,  as  it  was  when  it  was  so  boldly  advo- 
cated by  Bassereau  twenty-odd  years  ago  ;  and  the  fact,  or  rather 
the  statement,  that  this  local  or  soft  sore  is  related  more  or  less 
remotely  with  syphilitic  inflammatory  processes,  while  in  a  measure 
it  modifies  the  dualistic  view  in  a  theoretical  way,  has  no  practical 
effect  upon  it, — certainly  it  does  not  demolish  it.  Hence  we  think 
that  the  allusion  made  by  Mr.  Hutchinson  was  ill-judged  and  mis- 
leading in  its  effect,  particularly  so  if  his  words  are  carefully 
weighed  ;  for  he  says  that  the  soft  sore  may  not,  as  a  rule,  contain 
syphilitic  germs  ;  the  inference  is  plain  that  sometimes  then  it  may, 
when,  of  course,  syphilis  would  follow.  We  judge  from  the  whole 
tenor  of  his  remarks  that  he  does  not  really  think  that  this  is  the 
case. 

As  is  well  known,  Mr.  Hutchinson  has  been  one  of  the  most 
ardent  advocates  of  the  view  that  syphilis  is  a  specific  fever,  having 
definite  stages,  with  periods  of  incubation,  and  of  the  outbreak  of 
the  efforescences  or  exanthems,  followed  by  sequelae,  which  are 
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generally  called  tertiary  lesions.  These  opinions  he  here  reiterates, 
and  devotes  much  space  to  prove  that  tertiary  lesions  are  not  direct 
effects  of  the  disease,  but  rather  results  or  sequels  of  it.  His 
argument  in  support  of  this  opinion,  which  by  the  way  was  severely 
criticised,  is  that  in  the  early  stages  of  syphilis  the  manifestations 
are  general  and  symmetrical,  thus  proving,  he  thinks,  that  it  is  then 
a  blood  disease  ;  but  that  after  a  greater  or  less  lapse  of  time,  they 
are  unsymmetrically  developed,  which  fact  goes  to  prove  that  they 
are  not  any  longer  manifestations  of  a  blood  disease,  but  on  the 
contrary,  as  we  have  said,  sequelae  of  it.  He  thinks  that  the  same 
feature  is  observed  in  the  course  of  the  exanthemata.  Mr.  Hutchin- 
son thus  expresses  himself  :  "  In  all  probability  syphilis  ceases  to 
be  a  blood  disease  when  symmetrical  manifestations  cease  to  be 
usual.  This  period  varies  according  to  the  treatment  adopted  and 
the  idiosyncrasy  of  the  patient."  As  to  the  date  at  which  syphilis 
is  no  longer  contagious,  Mr.  Hutchinson  truly  says  that  negative 
evidence  goes  to  prove  that  this  is  the  case  in  the  tertiary  period, 
and  adds  that  the  power  of  hereditary  transmission  may  remain 
long  after  this  cessation.  Practically,  this  point  is  of  great  import- 
ance. As  instances  of  the  local  lesions  or  sequelae,  the  author 
cites  the  relapsing  affections  of  the  tongue  and  skin,  and  thinks  that 
the  fact  that  these  are  amenable  to  local  treatment,  is  in  a  measure 
proof  that  they  are  not  real  manifestations  of  the  disease.  He 
further  suggests  that  perhaps  local  treatment  would  also  cure  the 
interna]  gummata,  if  they  were  likewise  accessible.  He  does  not 
think  that  Lahcereaux  simplifies  the  question  of  periods  by  calling 
the  tertiary  stage  the  period  of  gummy  deposits,  as  such  are  some- 
times found  even  in  the  secondary  stage.  He  admits  that  these 
secondary  gummata  are  not  dissimilar  from  those  of  the  later 
period.  This  opinion  appears  very  singular,  when  compared  with 
the  statement  that  tertiary  gummata  are  sequelae. 

He  then  considers  the  peculiarities  of  syphilitic  inflammations, 
and  the  relation  of  the  various  lesions  histologically  the  one  to  the 
other,  which  he  considers  very  intimate.  In  the  first  category  he 
calls  attention  to  the  immunity  generally  possessed  by  syphilitic 
growths  to  suppuration  and  at  some  length  speaks  of  their  ten- 
dency to  produce  phagadena  and  sloughing,  as  well  as  in  some 
instances  to  undergo  interstitial  absorption.  As  to  syphilis  being 
the  cause  of  phagadena,  he  expresses  himself  more  strongly  than 
any  authority  with  whom  we  are  familiar,  as  he  says :  "  So  marked 
is  the  liability  to  phagedena  in  syphilis,  and  s'o  rare  in  connection 
with  any  other  cause,  that,  with  few  exceptions,  we  may  count 
syphilis  either  directly  or  indirectly  as  the  parent  of  all  phagedena." 
Reverting  again  to  that  still  unsettled  question,  the  periods  of 
syphilis,  Mr.  Hutchinson  very  forcibly  states,  that  attempts  to  found 
a  division  of  the  secondary  and  tertiary  stages  by  a  tendency  or 
otherwise  to  deep  ulceration  only  add  confusion  to  the  subject. 
We  think,  however,  that  he  fails  to  make  clear  his  position  as  to 
the  distinctly  marked  differences  in  these  periods.  His  chief  reli- 
ance is  upon  the  symmetry  of  the  secondary  stage,  and  the  absence 
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thereof  in  the  tertiary.  .  He  carries  this  idea  to  the  extent  of  saying 
that  if  rupia  is  symmetrically  developed  it  is  a  secondary  manifesta- 
tion, while  if  not  symmetrical  it  is  tertiary,  there  being  no  pecu- 
liarity of  the  lesion  to  settle  the  question.  Though  in  some  in- 
stances this  maybe  true,  there  are  so  many  exceptions  to  the  state- 
ment that  it  should  not  be  unreservedly  received.  In  speaking  of 
symmetry  and  asymmetry  of  eruptions,  Mr.  H.  makes  a  remark 
which  is  certainly  at  variance  with  his  position,  that  it  is  a  question 
of  abundance  rather  than  of  character,  which  really  means  that  in 
the  secondary  stage  the  infiltrations  are  copious,  and  scanty  in  the 
tertiary.  Finally,  as  regards  differences  between  secondary  and 
tertiary  lesions,  he  states  that  the  former  undergo  spontaneous 
resolution,  while  as  a  rule  the  latter  do  not.  Foreseeing  that  it 
may  be  urged  that  in  the  secondary  period  the  more  superficial 
tissues  are  the  ones  generally  involved,  and  then  only  in  a  super- 
ficial way;  and  that  in  the  tertiary  stage  deep  ulceration  takes 
place  and  deep  tissues  are  involved — says  that  he  can  only  admit, 
with  great  limitation,  these  assertions,  as  the  ulcerative  processes 
are  often  severe  in  the  secondary  stage ;  and  that  we  do  not  know 
definitely  that  the  viscera  are  not  involved  in  the  secondary 
period. 

This  leads  him  to  offer  a  suggestion  of  much  practical  value, 
namely,  the  necessity  for  study  of  the  effect  of  syphilis  in  its  early 
or  secondary  stage  upon  the  viscera.  He  clearly  shows,  by  numer- 
ous examples,  that  in  this  stage  other  tissues  than  the  more  super- 
ficial ones  are  affected.  This  portion  of  the  paper  is  both  inter- 
esting and  suggestive.  Further,  he  advances  the  hypothesis  that 
tertiary  lesions  may  really  be  only  the  result  of  secondary  ones, 
they  developing  themselves  in  tissues  upon  which  secondary  lesions 
have  stamped  a  morbid  impress.  This  suggestion  is  worthy  of 
attention,  though  abundant  evidence  can  be  cited  against  it.  It  is, 
as  Mr.  H.  says,  different  from  the  theory  advanced  by  Virchow, 
that  tertiary  lesions  and  relapses  are  due  to  the  syphilitic  poison 
stored  away  in  lymphatic  glands,  and  from  them  bursting  forth  and 
thus  involving  blood  and  tissues.  Passing,  then,  to  the  considera- 
tion of  hereditary  syphilis,  he  sketches  in  a  general  way  its  course, 
and  alludes  to  its  more  prominent  features.  He  thinks  that  in  this 
form  we  do  not,  as  a  rule,  meet  the  well-marked  tertiary  lesions  of 
the  acquired  variety,  such  as  cellular  tissue  gummata  and  lesions 
of  the  muscles  and  tongue.  In  children  we  have  less  frequently 
nervous  phenomena  than  in  adults ;  and  in  them  is  to  be  observed, 
as  a  rule,  a  more  marked  limitation  of  the  disease  ;  so  that, 
although  a  child  may  suffer  for  years  with  lesions  of  inherited 
syphilis,  its  future  life  will  usually  be  free  from  syphilitic  mani- 
festations. 

Mr.  Hutchinson  is  very  explicit  in  his  statements  as  to  the  rela- 
tion of  syphilis  and  scrofula,  and  thinks  that  the  manifestations  of 
both  conditions  are  markedly  distinct  the  one  from  the  other,  and 
that  they  possess  no  pathological  relation  with  one  another.  We 
must  express  our  surprise  that  Mr.  H.  does  not  acknowledge  that 
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syphilis  may  act  as  a  predisposing  cause  to  the  production  of 
scrofula.  To  our  surprise  he,  we  think  unnecessarily,  considers 
the  relations  between  lupus  and  syphilis,  but  very  properly  con- 
cludes that  none  exist.  The  paper  ends  with  a  grateful  acknowl- 
edgment of  the  labors  of  the  various  living  observers  upon  syphilis. 

Such  is  a  general  outline  of  Mr.  Hutchinson's  paper.  It  may, 
perhaps,  conduce  to  a  clearer  idea  of  the  points  made  by  the  vari- 
ous speakers,  by  presenting  the  main  arguments  in  an  aphoristic 
form,  as  follows : — 

1  st.  That  syphilis  is  a  blood  disease,  being  in  fact  a  specific 
fever,  arising  only  from  contagion,  having  prolonged  but  tolerably 
definite  stages,  and  being  manifested  by  more  or  less  general 
eruptions. 

2d.  That  the  symmetrical  distribution  of  the  early  lesions 
favors  the  view  that  they  are  due  to  a  blood  state,  and  that 
syphilis  ceases  to  be  a  blood  disease  at  the  end  of  the  secondary 
stage. 

3d.  That  tertiary  lesions  being  unsymmetrical  and  not  due  to 
a  blood  cause,  but  that  they  are  chiefly  sequelae,  developed  in  the 
tissues  in  consequence  of  some  morbid  impress  left  by  lesions  of 
the  secondary  period. 

4th.  That  it  is  probable  that  in  the  secondary  stage  there  are 
visceral  lesions  of  which  we  know  little  or  nothing. 

5th.  That  the  course  of.  hereditary  and  acquired  syphilis 
present  well  marked  differences.  In  the  former  there  is  often  an 
absence  of  the  early  manifestations  and  there  is  not  seen  in  it 
those  large  gummatous  infiltrations  seen  in  the  acquired  disease. 

6th.  That  there  is  no  pathological  relation,  simply  a  casual  one 
between  syphilis  and  struma  and  lupus ;  but  that  phagadena  is 
most  generally  caused  by  syphilis. 

Mr.  Henry  Lee  did  not  believe  that  syphilis  ceased  to  be  a 
blood  disease  at  the  end  of  the  secondary  period,  and  thought  it 
was  not  supported  by  facts.  He  spoke  in  a  vague  manner,  as  to 
three  distinct  forms  of  "  primary  affection,"  but  leaves  us  wholly 
at  a  loss  to  know  what  the  forms  are,  and  what  affection  he  refers 
to.  Unless  this  gentleman's  remarks  are  carelessly  and  too  curtly 
reported,  they  are  without  exception  the  most  indefinite  of  those 
of  any  participant  in  the  discussion.  We  refer  our  readers  to  the 
original  report  with  the  hope  that  they  can  grasp  his  meaning. 

Dr  DRYSDALE-spoke  in  favor  of  dualism,  a  topic  only  incident- 
ally alluded  to  by  Mr.  Hutchinson,  therefore  not  exactly  pertinent 
to  the  debate.  He  also  regarded  syphilis  as  belonging  to  the 
exanthemata,  but  thought  that  tertiary  lesions  were  evidence  of 
a  blood  state.  He  spoke  of  a  case  in  which  right  hemiplegia 
followed  by  permanent  aphasia  appeared  coincidently  with 
roseola.  He  had  observed  jaundice  in  the  secondary  stage, 
thought  that  the  liver  was  often  involved  early  in  syphilis,  and  had 
often  seen  the  development  of  nodes,  a  few  months  after  infection  ; 
acquired  syphilis  in  children  rapidly  passes  away,  and  he  had  never 
seen  tertiary  lesions  develop  in  such  subjects.     He  had  never 
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observed  nervous  symptoms  in  inherited  syphilis,  but  had  frequent- 
ly seen  gummata.  He  thought  that  only  a  casual  relation  can 
exist  between  syphilis  and  scrofula.  He  had  been  informed  in 
Paris  by  Verneuil  and  Fournier,  that  they  did  not  observe  inter- 
stitial keratitis  frequently  in  children  and  that  they  believed  it  to 
be  caused  by  scrofula  and  not  by  syphilis. 

The  debate  was  formally  opened  at  the  second  meeting  by  Sir 
James  Paget,  whose  remarks  are,  taken  as  a  whole,  disappointing. 
He  agreed  with  Mr.  Hutchinson  that  in  syphilis  we  have  one 
disease  due  to  one  virus,  being  in  fact  a  specific  fever  with  periods 
of  incubation,  general  eruption  followed  by  certain  sequelae.  He 
agreed  with  the  orator  as  to  the  nature  of  these  sequela?,  and 
endeavored  in  a  long  and  desultory  argument  to  establish  analogies 
between  those  of  syphilis  and  those  of  other  fevers.  It  would 
profit  the  reader  nothing  to  have  this  portion  of  the  speech  con- 
densed. The  similes  offered  in  support  of  the  view  that  tertiary 
lesions  are  due  to  local  morbid  impress  produced  by  earlier 
lesions  were  weak  if  not  simply  absurd,  particularly  that  of  the 
leech  bites,  and  we  make  this  remark  with  a  due  appreciation  of 
the  great  knowledge  of  the  speaker.  The  remarks  upon  the 
relation  of  syphilis  to  gout,  tuberculosis  and  scrofula  were  inter- 
esting. Sir  James  thinks  that  the  soil  in  which  the  syphilitic 
poison  is  sown,  in  other  words  the  peculiarities  of  constitution 
have  an  influence  in  causing  the  varying  appearance  and  course 
of  the  lesions.  Strange  to  say,  Sir  James  confounds  the  two 
varieties  of  venereal  sore,  though  he  thinks  there  is  but  one  virus. 

Dr.  Wilks  remarked  that  there  is  no  disease  like  syphilis  in 
our  nosology,  but  that  it  is  a  counterpart  of  the  febrile  affections. 
Without  offering  any  better  division,  he  rejects  that  into  the 
primary,  secondary  and  tertiary  stages.  He  thinks  that  visceral 
lesions  occur  in  the  secondary  stage,  and  has  observed  that  when 
they  do  occur  early,  there  is  frequently  an  absence  or  slight  devel- 
opment of  cutaneous  manifestations.  He  has  observed  that  the 
infiltrations  of  syphilis  did  not  as  a  rule,  suppurate,  and  that  even 
when  fluctuation  was  felt  complete  absorption  might  be  induced. 
He  endeavored  in  a  labored  argument  to  draw  an  analogy  between 
syphilis  and  small  pox,  but  really  did  not  add  one  idea  to  our  stock 
of  knowledge.  He  concludes  his  remarks,  which  occupy  four 
closely  and  finely  printed  columns  of  the  British  Medical  Journal, 
with  the  statement  that,  to  his  mind,  the  lesions  of  syphilis  and 
scrofula  were  distinct  and  readily  recognisable  the  one  from  the 
other. 

The  remarks  of  Dr.  Hilton  Fagge  were  noticeable  for  their 
comparative  brevity,  a  quality  in  general  foreign  to  the  discussion 
under  consideration.  He  alluded  to  the  point  overlooked  by  Mr. 
Hutchinson,  namely,  the  relation  of  syphilis  to  amyloid  or  larda- 
ceous  degeneration.  According  to  Dr.  Fagge,  syphilis  and  prolonged 
suppuration  are  the  only  causes  of  this  condition,  and  so  strong  is 
his  opinion  upon  this  point  that  he  states  that  if  at  post-mortem 
he  finds    no  evidences   of   suppuration,  he  is   confident  that 
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the  patient  was  syphilitic.  He  evidently  thinks  that  syphilis  lias 
no  specific  action  in  producing  this  degeneration;  but  that  it  is 
caused  by  the  debilitating  influence  of  the  disease  upon  the  gen- 
eral nutrition.  He  thinks  that  the  lesions  of  the  lungs  in  syphil- 
itica are  caused  in  the  same  way,  and  that  they  are  due  to  diffuse 
inflammatory  changes,  rather  than  to  a  definite  or  specific  morbid 
growth.  He  holds  the  view  that  syphilitic  eruptions  are  specific 
and  readily  recognizable,  and  that  simple  eruptions  may  exist  on 
the  skin  of  syphilitic  subjects  without  being  modified  or  losing 
their  essential  characteristics,  even  when  the  patient  is  subjected 
to  anti-syphilitic  treatment. 

Mr.  Berkeley  Hill's  remarks  were  general  in  character,  and 
fortunately  not  prolix.  He  thinks  syphilis  is  a  blood  disease  from 
first  to  last,  and  transmissible  even  in  the]  later  stages  to  the  off- 
spring. He  further  lays  stress  on  the  fact  that  children  who  have 
inherited  syphilis  from  parents  afflicted  with  tertiary  or  late  syphilis, 
may  communicate  the  disease  to  others,  such  as  their  nurses,  in  its 
most  active  and  typical  form,  as  being  a  powerfully  affirmative 
argument.  The  fact  that  late  lesions  require  for  their  cure  anti- 
syphilitic  remedies,  is  regarded  by  him  as  being  proof  that  they 
are  similar  in  nature  to  the  earlier  ones,  which  are  undoubtedly 
due  to  a  blood  state.  He  thinks  that  Mr.  Hutchinson  attaches 
too  much  importance  to  the  significance  of  symmetry  of  distribu- 
tion of  eruptions,  and  that  in  syphilis  they  are  generally  less  sym- 
metrical than  in  the  other  more  acute  diseases.  He  says  the  body 
generally  is  covered  with  an  eruption  in  the  early  stages ;  this  is 
succeeded  by  a  more  circumscribed  rash  ;  and  lastly,  this  fades 
away  until  there  may  be  one,  two,  or  three  patches  on  either  side 
of  the  body.  This  statement,  which  is  based  on  observations 
really  places  the  matter  in  a  simple  and  intelligible  form  ;  it  is 
really  the  practical  illustration  of  the  question  of  abundance  alluded 
to  by  Mr.  Hutchinson,  but  by  him  explained,  as  we  know,  in 
another  way.  Mr.  Hill  expressed  himself  quite  clearly  as  to  the 
variations  in  the  type  of  the  disease.  He  fully  endorsed  Sir 
James  Paget's  view,  that  the  soil  in  which  the  virus  is  implanted 
is  mainly  the  determining  cause  of  the  course  of  the  disease  ;  but 
added  that  perhaps  the  source  of  the  contagion  might  also  exert 
an  influence.  Thus  he  was  disposed  to  think  that  the  disease 
might  be  severer  in  its  course  when  derived  from  a  person  in  whom 
it  was  in  an  active  form,  and  lighter  when  the  contagion  was  wan- 
ing in  intensity.  He  did  not  accept  the  dictum  of  the  orator  that 
dualism  is  dead. 

Mr.  Hill  was  followed  by  Mr.  De  Meric,  whose  remarks  were 
terse- and  pointed.  Without  entering  into  a  consideration  of  the 
doctrine  of  dualism,  he  asserted  his  belief  that  it  was  well  founded. 
As  to  the  analogy  between  syphilis  and  the  specific  fevers,  he 
thought  it  perfectly  correct  with  certain  modifications  as  to  variola 
only,  and  hinted  that  as  regards  the  others,  it  was  somewhat 
forced.  In  his  experience  phagedena  was  an  exceptional  occur- 
rence, rather  than  the  usual  one  ;  and  he  did  not  go  as  far  as  Mr. 
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Hutchinson  in  saying  that  it  was  always  due  to  syphilis.  He 
adhered  to  the-  division  into  the  stages,  or  periods,  which  are  gen- 
erally recognized  ;  and  hinted  that  Mr.  Hutchinson  had  not  sim- 
plified the  matter  by  considering  the  disease  as  having  but  one 
stage  and  sequelae.  He  thought  that  the  symmetry  spoken  of  by 
the  orator  did  not  exist  as  widely  as  it  was  claimed  it  did  ;  and 
that  it  was  impossible  to  place,  as  the  latter  wished  to  do,  every 
lesion  in  mathematical  order.  Tertiary  lesions  showed  a  decline 
in  the  disease,  hence  they  were  the  results  of  a  blood  state.  He 
differed  with  Sir  James  Paget  as  to  the  simile  of  the  leech-bites. 
Although  Mr.  De  Meric  did  not  express  himself  distinctly,  it  is  to 
be  inferred  from  his  remarks  that  he  thinks  that  syphilis  may  pre- 
dispose a  patient  to  the  development  of  struma,  and  that  both  con- 
ditions give  rise  to  different  and  recognizable  lesions. 

Dr.  Broadbent's  remarks  were,  on  the  whole  valuable  and 
pertinent,  but  lengthy.  He  differed  from  Mr.  Hutchinson  in  cer- 
tain points  as  to  the  course  of  infantile  syphilis.  He  had  seen 
gummatous  infiltrations  into  the  tongue  and  skin  in  subjects  of  this 
disease,  an  occurrence,  if  not  denied,  yet  considered  very  improba- 
ble by  Mr.  Hutchinson.  He  alluded  to  the  fact  referred  to  in  the 
opening,  that  two  subjects  of  congenital  syphilis  had  died  in  conse- 
quence of  granular  kidney,  which  condition,  was  thought  by  Mr.  H., 
to  be  due  to  the  use  of  iodide  of  potassium.  He  had  seen  a  case 
in  which  such  a  complication  was  observed,  and  being  in  doubt  as 
to  its  causation,  suggested  that  data  bearing  upon  it  should  be 
produced.  He  alluded  to  the  fact  that  the  evidences  of  hereditary 
syphilis  disappeared  quite  completely  in  time,  and  that  subjects  of 
the  disease  enjoyed  average  good  health.  He  evidently  leans  to 
the  opinion  that  when  amyloid  disease  is  found  in  early  life  it  is  due 
to  this  disease.  Taking  up  then  the  question  of  the  nature  of  gum- 
mata,  he  differed  from  some  other  speakers  in  thinking  that  those 
of  syphilis  are  specific,  and  that  those  of  the  exanthemata  are  not 
so,  citing  thrombosis,  necrosis,  catarrh  of  the  middle  ear,  and  the 
parotid  bubo  of  typhus,  which  may  be  clue  to  other  causes  than  the 
specific  fevers.  He  cited  the  fact  alluded  to  by  Mr.  Hill,  that 
severe  tertiary  often  followed  mild  secondary  lesions  as  tending  to 
show  a  specific  character  of  the  former.  Strangely  enough  he  pro- 
nounced himself  as  an  advocate  of  the  old  theory,  now  renounced 
even  by  its  former  advocate,  Mr.  Hutchinson,  that  a  woman  could 
be  infected  by  syphilis  from  a  foetus,  and  become  more  syphilitic 
by  each  pregnancy.  He  came  to  this  conclusion  from  the  observa- 
tion of  cases  of  nervous  affections  in  mothers  who  confess  to  have 
had  syphilitic  children,  and  by  seeing  the  disease  in  a  more  intense 
form  during  and  after  each  pregnancy.  It  is  evident  that  he  had 
not  in  these  cases  clearly  traced  out  the  regular  course  of  the 
syphilis. 

The  next  speaker  Dr.  Buzzard,  as  might  be  expected,  touched 
chiefly  upon  the  nervous  phenomena  of  the  disease,  and  briefly 
gave  some  interesting  facts.  He  thinks  that  the  frequency  of 
occurrence  of  nervous  troubles  in  secondary  syphilis  has  been  un- 
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derrated.  Of  one  hundred  cases  of  brain  syphilis  cited  by  him 
the  average  age  of  the  patients  was  thirty-five.  In  eighty-three 
cases  the  date  of  infection  was  ascertained,  the  nervous  phenomena 
supervening  after  five  years  in  fifty-six,  and  within  that  period  in 
twenty-seven.  In  short,  in  one-third  of  the  cases  the  nervous  sys- 
tem was  involved  within  five  years  of  infection.  The  supervention 
of  nervous  trouble  in  the  eighty-three  cases  was  as  follows  :  below 
five  years,  27  cases  ;  between  five  and  ten  years,  23  ;  ten  to  fifteen, 
25  ;  between  15  and  20  years,  6  ;  20  to  25  years,  2.  Of  the  twenty- 
seven  cases  in  which  the  troubles  came  on  within  five  years,  six 
occurred  under  two  years,  four  under  three,  six  under  four,  and 
eleven  between  four  and  five  years  ;  the  affections  being  hemiplegia, 
convulsive  disorders  and  paraplegia.  Optic  neuritis  was  not  ob- 
served under  three  years,  but  in  the  one  hundred  cases  occurred 
fifteen  times  ;  in  twenty  there  was  paralysis  of  orbital  muscles ;  in 
five  disseminated  choroiditis,  and  old  iritis  in  two  cases.  The 
symptoms  of  the  early  nervous  affections  did  not  present  any  marked 
peculiarity  from  those  of  the  later  ones  ;  they  were  of  the  order  of 
vaso-motor  irritation,  such  as  disposition  to  fainting,  contraction 
of  retinal  vessels,  large  pupil  and  acceleration  of  the  heart.  He 
had  seen  mental  symptoms,  in  some  cases  almost  maniacal,  in  early 
syphilis.  He  coincided  with  the  hint  thrown  out  by  Mr.  Hutchin- 
son as  to  the  relation  of  tertiary  lesions  to  the  secondaries  through 
tissue  change  induced  by  the  latter,  and  suggested  that  perhaps 
this  occurred  through  the  medium  of  the  lymphatic  system.  He 
cited  instances  showing  a  tendency  in  syphilis  for  lymphatic  canals 
and  bursal  sacs  to  be  involved. 

Sir  Wm.  Jenner,  did  not  think  that  the  manifestations  of  all 
acute  diseases  were  symmetrical,  nor  that  symmetry  of  distribution 
was  necessarily  an  expression  of  blood  disease.  He  thought  that 
there  were  sequelae  of  acute  specific  diseases  which  were  in  nature 
specific,  and  cited  as  an  instance  the  paralysis  of  diphtheria  which 
was  undoubtedly  the  result  of  blood  disease.  He  evidently  thinks, 
though  his  remarks  were  so  terse  and  brief  that  we  judge  so  only 
from  their  general  tenor,  that  most  of  the  so-called  sequela?  of  the 
exanthemata  are  really  "  mere  accidental  disturbances  of  nutrition." 
Thus  far  in  the  argument  this  is  the  only  time  that  this  aspect  of 
the  question  of  the  nature  of  the  sequelae  of  the  various  affections 
has  been  broached,  and  it  is  to  be  regretted  that  it  was  not  con- 
sidered in  all  its  bearings,  as  it  is  really  vital  to  the  question  of  the 
simile  to  determine  really  which  are  sequela?  of  these  exanthems 
and  which  merely,  as  very  properly  called,  accidental  disturbances 
of  nutrition.  The  remarks  of  Sir  William  upon  the  pathology  of 
infantile  syphilis  showed  that  he  had  studied  closely  into  its  nature, 
and  we  regret  that  he  did  not  express  himself  at  greater  length  and 
with  more  precision.  He  thinks  that  the  sperm  cell  contains  the 
infecting  element  of  syphilis  ;  that  this  body  contains,  as  he  terms 
it,  "  the  potentiality  of  development,"  and  that  its  chief  and  primary 
action  is  in  the  tissues,  while  the  blood  is  secondarily  involved. 

In  contrast  with  the  admirable  contributions  of  Sir  Wm.  Jenner, 
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the  remarks  of  Dr.  Moxon  are  noticeable  for  their  tedious  prolix- 
ity and  their  sophistical  character.  We/must  express  both  our 
surprise  and  disappointment  at  this  effort  of  a  man,  who,  by  his 
writings  upon  visceral  syphilis,  has  heretofore  commanded  our 
highest  respect.  In  fifty-six  observations  of  visceral  syphilis,  he 
had  found  the  average  period  of  life  to  have  been  thirty-seven 
years,  and  his  experience  had  taught  him  that  in  such  cases  the 
prognosis  was  not  good,  as  the  future  of  such  patients  was  a  short 
one.  He  differed  from  Mr.  Hutchinson's  view  as  to  the  non-speci- 
fic nature  of  tertiary  lesions,  and  considers  that  the  necessity  of 
mercury  for  a  total  cure  of  them  proves  them  to  be  related  to  the 
secondaries.  He  emphasized  the  admission  of  the  orator  that  the 
want  of  symmetry  of  tertiaries  was  really  due  to  the  condition  of 
abundance  ;  and  considered  that  this,  in  truth,  conceded  the  rela- 
tion of  both  classes  of  lesions.  While  he  agreed  with  Sir.  Wm. 
Jenner  that  the  lesions  of  typhoid  fever  were  very  rarely  symmet- 
rical, he  did  not  consider  that  the  comparison  offered  by  Sir  James 
Paget,  that  such  sequelae  of  this  disease  as  the  suppuration  of  one 
rib  or  of  phlebitis  of-  one  vein,  applied  at  all  to  the  distribution  of 
tertiary  syphilitic  lesions.  He  believed  that  these  latter  lesions 
were  often  symmetrical,  and  cited  instances  of  such,  the  most 
noticeable  of  which  was  that  of  a  gumma  involving  each  root  of  the 
vagus.  He  alluded  to  the  fact  that  such  diseases  as  pityriasis 
versicolor  and  trichiniasis,  well  known  to  be  unconnected  with  blood 
taint,  were  frequently  symmetrical.  He  further  differed  with  Mr. 
Hutchinson  as  to  the  theory  of  the  possible  relation  of  the  second- 
ary and  tertiary  lesions,  which  we  have  previously  exj^lained, 
and  advanced  the  hypothesis  that  perhaps  the  latter  attacked 
tissues  which  had  not  been  affected  by  the  former.  In  support 
of  this,  he  ventured  an  unsatisfactory  line  of  argument  ;  and 
misapplied,  in  his  comparison,  certain  well-known  facts.  Indeed, 
we  hardly  think  he  was  sincere  in  this  part  of  his  remarks  ;  as  they 
convey  the  impression  that  he  thought  Mr.  Hutchinson's  theory, 
to  say  the  least,  untenable,  if  not  ridiculous  ;  and  that  he  might, 
by  way  of  pleasantry,  propound  one  equally  absurd.  We  must, 
however,  credit  Dr.  Moxon  with  a  happy  and  apposite  expression 
in  calling  syphilis  "a  fever  diluted  by  time.  " 

The  remarks  of  Mr.  Thos.  Smith,  who  opened  the  debate  at 
the  fourth  meeting,  were  of  a  personal  character  and  contain  no 
noticeable  point.  He  regards  syphilis  as  a  blood  disease,  and  its 
tertiary  lesions  as  evidences  of  such,  thinks  that  secondary  supplies 
is  not  very  symmetrical  ;  that  the  tertiary  form  was  not  always  un- 
symmetrical  in  its  manifestations,  and  did  not  admit  that  the  risk 
of  contagion  ceased  long  before  that  of  hereditary  transmission. 
The  simile  traced  by  this  gentleman  between  the  course  of  gout 
and  syphilis  need  only  be  mentioned  as  being  badly  taken,  and  not 
by  any  means  conclusively  proven.  This  being  alluded  to,  later  on 
by  Mr.  Simon,  Mr.  Smith  said  he  wished  merely  to  contrast  gout 
with  syphilis. 

Sir  Wm.  Gull  thought  that  if  syphilis  were  classed  with  the 
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specific  fevers  it  should  be  conceded  that  it  was  not  like  the  rest  of 
them,  limited  by  time.  He  regarded  gummata  as  specific  lesions, 
and  that  a  general  condition  of  the  system  was  always  present  with 
them.  He  did  not  care  to  open  the  question  of  blood  diseases,  but 
stated  his  belief,  that  as  there  was  no  tissue  in  which  syphilis  might 
not  produce  its  manifestations,  it  was,  therefore  "a  flesh  and  blood 
disease."  This  expression  of  Sir  William's  is  certainly  significant 
and  pertinent,  and  shows  that  he,  as  well  as  Sir  William  Jenner, 
look  further  than  the  majority  of  those  concerned  in  the  debate,  in 
not  being  satisfied  with  the  explanation  of  the  nature  of  the  disease 
on  exclusively  humoral  doctrines.  Sir  William  thought  that  syph- 
ilitic symptoms  might  continue  throughout  life,  and  be  found  in  the 
hair,  the  complexion  and  the  odor  of  the  sweat.  The  last  symp- 
tom certainly  appears  to  us  to  be  a  novel  one,  as  caused  by  syphilis, 
yet  it  was  spoken  of  by  this  distinguished  authority  as  having  been 
recognized  by  him,  as  he  says  he  had  under  his  care  a  man  sup- 
posed to  be  suffering  from  tuberculosis,  who  "  smelt  of  syphilis." 
We  would  commend  to  our  readers  the  study  of  this  peculiar  odor, 
as  it  is  a  symptom  which,  if  quickly  and  positively  recognized,  may 
be  of  much  assistance  in  cases  of  doubt.  It  is  to  be  regretted  that 
we  have  not  fuller  information  as  to  its  qualities  and  chracteristics. 

As  might  be  expected,  the  remarks  of  Mr.  Simon  gave 
evidence  of  a  profound  knowledge  of  general  and  special  path- 
ology. He  thought  that  it  was  impossible  to  draw  an  abrupt  line 
between  the  secondary  and  tertiary  stages  of  syphilis,  and  that  we 
were  not  warranted  in  considering  the  disease  as  no  longer  one  of 
the  blood  because  the  lesions  cease  to  be  symmetrical.  This  con- 
dition of  asymmetry  was  probably  due  to  a  diminution  in  the 
quantity  of  the  contagium,  and  of  course  the  power  was  then 
also  weakened.  And  the  offspring  of  such  a  person  might  not  be 
infected  ;  still  he  would  not  say  because  a  man  had  gummata,  he 
could  not  beget  syphilitic  children  ;  nor  because  his  lesions  were 
unsymmetrical  that  he  was  no  longer  capable  of  transmitting  the  di- 
sease to  his  wife.  His  remarks  upon  the  nature  of  sequelag  are 
striking.  He  says  ;  "  He  could  not  understand  such  a  thing  as  an 
active  sequela  in  pathology.  A  passive  sequela,  such  as  a  cicatrix, 
he  could  understand  ;  but  a  renewed  active  growth  was  surely  not, 
strictly  speaking,  a  sequela.  It  implied  if  anything,  that  the  cause 
of  the  formation  was  still  in  operation."  According  to  his  experi- 
ence, syphilis  did  not  produce  or  modify  other  diseases.  He 
neither  rejected  nor  accepted  Mr.  Hutchinson's  view  of  the  origin 
of  tertiary  lesions,  and  hoped  that  the  question  could  be  studied  in 
future  whenever  opportunity  offered.  He  thought  that  much  bene- 
fit might  result  in  the  determination  of  the  ultimate  results  of  syph- 
ilis by  investigations  into  the  family  histories,  and  was  undecided 
as  to  whether  syphilis  manifested  itself  in  the  third  generation. 

We  might  almost  pass  in  silence  the  remarks  of  Mr.  John 
Wood,  as  they  were  not  of  much  importance.  He  evidently 
considers  the  two  forms  of  sore  as  due  to  one  virus.  He  did  not 
consider  tertiary  lesions  as  sequela;,  thought  that  we  could  not 
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draw  a  line  of  distinction  between  the  two  stages  of  syphilis,  and 
that  too  much  stress  had  been  laid  upon  the  asymmetry  of  late 
lesions  by  the  orator.  He  alluded  to  the  fact,  in  a  inquiring  way, 
of  the  mild  course  of  syphilis  in  races  among  whom  the  disease 
had  existed  for  years,  and  its  severe  effects  when  introduced  into 
virgin  soil. 

There  is  but  little  of  interest  in  the  brief  remarks  of  the  next 
speaker,  Surgeon  Robinson.  This  gentleman,  in  thirty  years' 
experience  in  the  Guards,  nearly  every  man  of  whom  had  syphilis, 
rarely  saw  evidences  of  hereditary  syphilis  in  their  offspring  which 
condition  he  attributed  to  the  early  and  thorough  mercurial 
treatment  which  they  are  subjected  to  under  strict  surveillance. 

Mr.  E.  Venning  called  upon  Mr.  Hutchinson  to  explain  more 
fully  his  position  as  to  the  question  of  dualism.  He  looked  upon 
the  soft  sore  as  being  placed  in  a  category  by  itself. 

To  this  view  Dr.  Farquhrson  expressed  his  concurrence,  and 
he  further  agreed  with  Mr.  Hutchinson  as  regards  the  resemblance 
between  syphilis  and  the  exanthemata,  and  also  as  to  the 
frequency  of  mild  secondary  lesions  being  followed  by  severe 
tertiaries.    He  admitted  a  syphilitic  form  of  phthisis. 

The  remarks  of  the  next  speaker  Dr.  Greenfield,  showed  an 
intimate  acquaintance  with  the  histological  pathology  of  syphilis 
supplemented  by  sound  knowledge  of  its  clinical  history.  His 
histological  results  are  similar  to  those  of  previous  observers. 
In  their  earliest  stages  syphilitic  new  growths  consist  of  lymphoid 
tissue,  mainly  composed  of  round  cells,  developed  chiefly  in  the 
outer  coat  or  perivascular  space  of  minute  blood-vessels.  The 
growth  was  at  first  highly  vascular,  and  was  succeeded  by  the 
development  of  an  embryonic  tissue.  The  peculiarity  of  the 
process  was  the  invasion  of  the  inner  coat  of  the  arteries  supplying 
the  growth,  as  so  well  shown  recently  by  Heubner.  This  lesion 
of  the  inner  coat  caused  or  led  to  thrombosis  and  degeneration. 
Subsequently  the  growth  was  supplied  by  new  vessels  again.  This 
process  had  been  seen  by  Greenfield  in  the  kidney,  and  he  had 
also  found  gummata  in  the  brain  in  secondary  syphilis.  He  looked 
upon  all  syphilitic  growths  as  due  to  the  same  cause,  and  as  direct 
expressions  of  the  syphilitic  action,  and  thought  that  the  resemblance 
claimed  between  syphilis  and  the  exanthemata  was  partial  only; 
and  in  a  concise  and  clear  manner  he  indicated  the  pathological 
differences  in  the  courses  of  the  two  classes  of  disease.  He  inquired 
whether  Mr.  Hutchinson  believed  that  every  case  of  pegged  teeth 
or  of  interstitial  keratitis  was  one  of  congential  syphilis,  as  he 
believed  that  in  some  the  condition  might  be  due  simply  to  an 
inherited  tendency  to  imperfect  development,  or  early  decay  of  the 
more  highly  developed  forms  of  connective  tissue,  which  were  the 
expression  of  the  exhaustion  of  the  power  of  connective-tissue 
formation.  As  showing  the  influence  of  the  parent's  condition 
on  such  development  in  the  child,  he  instanced  the  occurrence  of 
cretinism  in  children  of  goitrous  parents  during  their  residence  in 
affected  districts.    He  concludes  his  otherwise  very  able  remarks 
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by  the  suggestion  that  the  evidence  of  the  heredity  of  syphilis 
was  accompanied  by  the  date  of  occurrence  of  the  specific  eruption, 
which  suggested  inoculation  at  the  time  of  birth  or  at  the  separation 
of  the  placenta.  We  look  with  surprise  at  such  views  from  a  man 
otherwise  so  sound  in  his  knowledge  of  syphilis. 

The  fifth  evening  was  devoted  to  the  remarks  of  the  president 
of  the  Society  and  to  the  summing  up  of  the  orator,  Mr.  Jonathan 
Hutchinson. 

The  remarks  of  the  president,  Mr.  George  Pollock,  contained 
no  note-worthy  point,  being  rather  a  series  of  interrogatories  ad- 
dressed to  the  next  speaker,  rather  than  a  presentation  of  facts. 
It  it  evident  that,  like  that  of  many  of  the  participants  in  the  dis- 
cussion, the  gentleman's  knowledge  upon  the  subject  is  of  a  general 
and  practical  character,  and  that  he  has  not  paid  especial  attention 
to  its  study.  He  attributes  very  little  importance  to  the  division 
of  the  disease  into  stages,  and  is  not  certain  as  to  the  precise 
period  at  which  its  contagion  ceases,  though  he  thinks  that  here- 
ditary transmission  is  possible  in  the  tertiary  stage.  He  alluded 
to  the  fact  that  surgical  lesions  of  continuity  often  remained  un- 
united owing  to  a  tertiary  syphilitic  condition.  He  did  not  agree 
with  Sir  James  Paget  as  to  the  sequels  of  fevers,  and  thinks  that 
those  of  typhoid  are  of  pyemic  nature  and  often  symmetrical. 
After  congratulating  the  society  upon  Mr.  Hutchinson's  paper  and 
the  debate,  he  called  upon  that  gentleman  for  his  reply. 

Mr.  Hutchinson  reviewed  the  various  leading  points  brought 
out  in  his  opening,  and  pronounced  himself  in  the  most  emphatic 
manner  as  a  believer  in  the  cryptogamic  nature  of  syphilis.  Seeing 
that  previously  he  had  not  clearly  formulated  this  view,  the  sud- 
denness of  the  avowal  is  somewhat  startling.  It  must  be  conceded 
that  his  course  was  either  wise  or  lucky,  for  had  this  aspect  of  the 
question  been  developed  as  a  feature  of  the  opening,  we  are  not 
certain  where  the  debate,  which  was  very  long  indeed,  would  have 
ended.  Though  his  opinion  is  strongly  expressed,  it  is  evident 
that  his  ideas  are  by  no  means  mature  or  clear.  His  view,  that 
the  existence  of  a  syphilitic  yeast  or  contagium  vivum,  as  causing 
syphilis,  offers  the  best  and  most  rational  explanation  of  the  phe- 
nomena of  the  disease,  is  obviously  open  to  the  most  serious  cri- 
ticism, and  shows  that  he  is  almost  exclusively  wedded  to  the 
humoral  doctrines  of  pathology,  as  applied  to  syphilis.  He  still 
thinks  that  the  analogy  between  the  course  of  syphilis  and  the 
exanthemata  is  well  taken,  not  having  been  shaken  by  the  remarks 
of  some  speakers,  which,  he  says,  dealt  with  opinions  rather  than 
facts.  He  reiterates  the  statement  that,  as  a  rule,  syphilis,  when 
uninfluenced  by  treatment,  is  tolerably  orderly  in  its  course,  while 
that  of  the  exanthems  is  far  from  being  as  regular  as  we  are  ac- 
customed to  think.  We  cannot  here  follow  Mr.  Hutchinson  in  his 
remarks  as  to  the  state  of  the  blood  as  modified  by  the  syphilitic 
germs,  and  shall  only  repeat  more  precisely  the  fact  that  he  thinks 
that  the  principal  processes  take  place  in  that  fluid,  and  that  the 
role  played  by  the  tissues  in  these  diseases  is  only  secondary.  It 
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is  readily  seen  that  this  view  opens  the  way  to  extended  comment 
and  analysis,  such  as  indeed  are  precluded  by  the  nature  of  this 
notice.  It  seems  strange  that,  among  so  many  eminent  pathol- 
ogists, the  great  import  of  Sir  Win.  Jenner's  suggestion,  that  syph- 
ilis is  a  flesh  and  blood  disease,  was  not  fully  appreciated,  and  that 
the  doctrines  therein  embodied  did  not  seem  to  be  familiar  to 
them.  It  may  here  be  suggested  that  if  the  doctrine  of  a  ferment 
in  syphilis  is  admitted,  the  analogy  between  it  and  the  exanthemata 
must  be,  to  a  greater  or  less  extent,  conceded';  but  when  it  is 
urged  that,  perhaps,  certain  specific,  proliferative  changes  take 
place  in  the  tissues  themselves,  and  that  from  them,  by  the  medium 
of  the  blood,  the  disease  is  perpetuated  and  communicated,  the 
analogy,  to  say  the  least,  is  weakened,  and  a  line  of  argument  is 
established,  which  was,  as  we  have  shown,  only  hinted  at  by  one 
or  two  speakers,  and  by  Mr.  Hutchinson  rejected.  Indeed  we 
have  reason  for  the  suspicion  that  he  did  not  appreciate  the  full 
significance  of  the  train  of  facts  embodied  in  Sir  Wm.  Jenner's 
suggestion.  Thus  it  will  be  seen  that,  with  this  cardinal  point 
unconsidered,  nearly  all  the  remarks  were  a  practical  concession 
of  the  analogy ;  hence  that  we  are,  at  the  end,  exactly  where  we 
commenced.  We  very  much  regret  this  result,  as  the  occasion 
was  a  rare  one,  and  much  could  have  been  said  as  to  the  place  of 
syphilis  in  nosology.  It  is  true  that  some  light  has  been  thrown 
upon  the  nature  of  the  sequelae  of  certain  blood  diseases,  but  as  to 
that  of  the  tertiary  lesions  we  have  had  little  added,  other  than 
opinions  ;  so  that,  in  his  reply,  Mr.  Hutchinson  expresses  his 
theory  as  to  their  simple  nature,  and  as  to  their  being  tissue  de- 
rivatives from  pre-existing  specific  lesions,  with  more  emphasis 
than  he  did  in  his  introductory.  In  this  connection  we  may  say 
that  we,  for  many  reasons,  wholly  repudiate  this  hypothesis,  for  we 
look  upon  it  as  simply  a  theoretical  expedient  rendered  necessary 
by  the  doctrine  of  ferments  just  considered.  Passing  now  to  prac- 
tical questions,  Mr.  Hutchinson  calls  attention  to  the  fact  that 
contagion  generally  occurs  within  the  first  two'years  of  the  disease, 
and  that  various  clinical  facts  go  to  show  that  the  blood  does  not 
retain  its  infective  properties  but  for  a  few  years.  He  allows 
syphilitics  to  marry  at  the  expiration  of  two  years  after  the  disap- 
pearance of  the  last  syphilitic  symptoms.  Mr.  Hutchinson  makes 
clever  use  of  the  germ  theory  to  explain  late  hereditary  transmis- 
sion of  syphilis,  by  saying  that,  perhaps,  the  germs  remain  latent 
in  the  testes  and  ovaries  for  a  longer  period  than  in  the  blood. 
This  shows  the  weakness  of  the  Immoral  theory,  as  it  is  an  un- 
equivocal concession  that  the  elements  of  the  disease  remain  latent 
in  the  tissues  themselves.  It  seems  curious  that  an  observer  of 
his  ability  and  a  thinker  of  his  powers  should  thus  stultify  himself 
to  the  import  of  facts  which  is  clearly  apparent,  merely  to  preserve 
the  symmetry  of  a  theory.  We  shall  not  follow  the  argument  of 
the  orator  as  to  the  nature  of  infantile  syphilis,  as  it  it  really  a 
piece  of  special  pleading  in  favor  of  his  yeast  theory,  with  an 
evident  intent  of  throwing  ridicule  on  the  tissue  theory,  as  express- 
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ed  by  Sir  Wm.  Jenner  in  the  term  "  potentialities  of  development." 
It  is  very  clear  that  Mr.  Hutchinson  is  so  far  biased  by  his  blood 
and  yeast  hypothesis  that  he  cannot  or  will  not  admit  any  other 
view.  The  result  is  to  very  much  impair  the  value  of  his  summing 
up.  Mr.  Hutchinson's  remarks  upon  the  effect  of  a  syphilitic 
foetus  upon  the  mother,  are  interesting,  if  not  thoroughly  orthodox 
in  their  teaching.  He  alluded  to  the  fact,  long  ago  spoken  of  by 
Colles,  that  women  bearing  syphilitic  children  were  not  by  them 
infected,  and  stated  that  no  exception  had  been  brought  forward. 
In  explanation,  he  thinks  that  a  modified  form  of  syphilis  is  given 
to  the  woman,  in  which  there  is  a  protection  to  her  from  severe 
manifestations,  and  which  is  unattended  with  cutaneous  lesions. 
He  compares  its  nature  to  that  of  vaccination.  It  will  be  seen 
that  this  is  a  direct  admission  from  him  that  the  foetus  can  infect 
(though  in  a  qualified  manner)  the  mother.  But,  further  on,  he 
declares  himself  a  believer  in  the  doctrine  that  syphilis  may  be 
derived  from  the  father  alone,  while  the  mother  escapes,  and  pro- 
mises further  information  on  this  point.  The  rest  of  his  reply  was 
simply  in  answer  to  certain  minor  issues  raised  by  the  various 
speakers,  and  it  contains  nothing  noteworthy  or  important.  Those 
of  our  readers  who  have  followed  us  in  our  brief  presentation  of 
this  debate,  will  see  that,  while  it  has  suggested  many  points,  much 
has  been  left  untouched,  while  some  of  the  direct  issues  raised  by 
the  orator  have  been  left  in  much  the  same  state  as  before  the 
debate.  We  have  already  exceeded  our  limits,  and  cannot  now 
review  critically  the  whole  discussion,  which  was  in  many  parts  too 
long  and  wordy.  We  may,  however,  derive  some  benefit  from  its 
perusal,  and  we  have  the  satisfaction  of  knowing  that  it  can  be 
rendered  profitable  to  future  debaters  on  this  subject,  in  pointing 
out  to  them  errors  which  they  can  avoid.  In  this  connection  we 
would  remark  that  it  can  hardly  be  expected  that  a  subject  like 
syphilis,  which  for  its  thorough  discussion,  requires  special  study 
and  observation,  can  be  very  minutely  handled  by  men  who  have 
only  observed  it  in  a  general  and  practical  way. 
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Hock's  (i)  work  is  of  considerable  length,  and  is  a  careful 
resume  of  the  various  manifestations  of  syphilis  in  the  eye.  His 
conclusions  are  based  in  a  great  measure  upon  his  personal  obser- 
vation. The  author  finds  among  all  cases  of  constitutional 
syphilis,  4  to  5  per  cent,  of  iritis ;  while  among  2,500  otherwise 
healthy  people,  iritis  occurs  in  1  or  .04  per  cent. 

Among  the  author's  conclusions  is  this :  certain  affections  of 
the  eye  have  such  pathognomonic  signs  that  they  may  be  recog- 
nized as  specific.  These  are  gumma  of  the  iris,  and  the  opacities 
which  accompany  the  so-called  specific  retinitis. 

From  his  own  and  statistics  of  v.  Arlt,  v.  Wecker,  and  others, 
the  author  believes  that  half  of  all  cases  of  iritis  are  specific. 

In  speaking  of  the  usual  course  of  iritis  (specific,)  the  author 
thinks  that  the  recovery  is  either  complete,  and  that  the  iris  itself 
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returns  to  a  normal  condition,  or  small  adhesions  result  between 
the  iris  and  the  anterior  capsule  of  the  lens.  These  adhesions  or 
synechiae,  the  author  thinks,  lead  to  no  farther  trouble.  With  this 
view  we  cannot  agree.  In  the  adhesion  between  capsule  and  iris, 
we  have  found  a  most  frequent  cause  of  relapse  in  cases  of  iritis, 
and  this  view  is  shared  by  v.  Arlt,  v.  Graefe,  v.  Wecker,*  and 
others. 

The  author  insists  upon  the  necessity  of  treating  every  case  of 
specific  iritis  at  the  outset  with  mercury. 

Noyes  (2)  Speaks  of  the  diffuse  form  of  keratitis  occurring  in 
syphilitic  patients  between  the  ages  of  six  months  and  two  years. 
We  think  experience  shows  that  this  affection  in  such  patients 
rarely,  if  ever  occurs  at  this  so  early  age.  In  reference  to  this 
point  the  paper  of  Mr.  Hutchinson,  referred  to  in  this  Digest,  is  of 
importance. 

The  author  devotes  considerable  space  to  the  description  of 
syphilitic  iritis  and  its  complications.  In  regard  to  its  treatment 
he  says  :  "  I  have  no  hesitation  in  stating  that  the  usefulness  of 
either  mercury  or  iodine  to  cure  iritis  is  exceptional  and  not  the 
rule."  In  another  passage  he  says,  "I  have  seen  a  large  number, 
and  indeed,  the  majority  of  cases  of  syphilitic  iritis  recover  with- 
out being  subjected  to  any  of  the  so-called  specific  remedies." 

Such  absolute  statements  from  a  well  known  author  in  a  pop- 
ular text  book  we  cannot  allow  to  pass  unchallenged,  That  mer- 
cury in  nearly  all  cases  of  specific  iritis  is  an  essential  element  of 
treatment,  is  a  well  accepted  fact,  and  we  believe  almost  no  other 
author  can  be  found  to  assert  the  contrary.  Wecker  f  says,  "  if  we 
recognize  the  iritis  to  be  syphilitic  the  indications  are  rare  when 
we  should  abstain  from  the  use  of  mercury." 

Arlt  X  writes,  "  in  case  of  syphilitic  iritis,  the  treatment  must  be 
as  much  constitutional  as  local." 

Stellwag  §  in  reference  to  this  affection  says  ;  "  the  constitutional 
disease  must  be  treated  with  remedies  which  act  in  the  speediest  and 
most  effectual  way." 

In  Von  Graefe's  clinical  lectures  he  says  j  "  at  one  time  in  the 
Charite  Hospital  the  experiment  was  tried  of  treating  all  cases  of 
syphilis  without  mercury.  I  tried  this  unfortunate  course  too  in 
syphilitic  iritis,  and  remarked  then  the  great  tendency  of  these 
cases  to  become  complicated  with  choroiditis,  opacities  of  the  vit- 
reous and  retinitis." 

It  must  not  be  inferred  from  what  has  been  said,  that  the  author 
of  this  excellent  chapter  on  syphilis  of  the  eye,  is  opposed  to  the 
use  of  mercury  in  all  cases  of  specific  iritis  ;  he  expressly  states 
that  under  conditions  specified,  specific  constitutional  treatment 
ought  to  be  employed  to  counteract  the  poison  whose  potent  influ- 
ence has  induced  the  iritis. 

Bull  (3)  gives  the  notes  of  twenty-seven  cases  of  lesion  of  the  eye, 

*  v.  Wecker,  Traite'  Pratique,  1,  402.  t  v.  Wecker,  Traite  Pratique,  I,  401. 
I  Arlt.  Augenkrankheiten  2,  270.       §  Stellwag.  Augenheilkunde,  245. 
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occurring  in  syphilitic  patients,  the  author's  conclusions  may  be 
given  in  his  own  words.  "  It  may  be  seen  from  these  cases  that 
iritis  is  not  always  the  first  symptom  of  syphilitic  disease  of  the 
eye,  as  in  six  of  them  it  did  not  occur  at  all.  We  also  learn  to 
dread  relapses  from  iritis,  as  they  generally  involve  the  deeper  tis- 
sues of  the  eye,  and  set  up  choroiditis,  or  cyclitis,  or  both,  though  it  is 
rare  to  see  an  inflammation  of  the  optic  nerve  or  retina,  as  the  first 
lesion  of  syphilis  in  the  eye,  yet  we  do  meet  with  such  cases." 

Carter  (4)  after  discussing  the  curative  effects  of  mercury  and 
iodide  of  potash  in  syphilis  is  of  the  opinion  that  it  is  in  the  eye 
that  the  immediate  curative  action  of  mercury  is  most  remarkable. 
He  draws  attention  to  Dr.  Anstie's  theory,  that  mercury  has  some 
especial  elective  affinity  for,  or  special  action  upon,  the  parts  which 
are  supplied  by  the  fifth  nerve,  and  finds  support  for  this  theory  in 
the  fact  that  the  poisonous  effect  of  mercury  is  displayed  first  upon 
the  gums,  which  derive  their  nerve  supply  from  the  source  indi- 
cated. In  regard  to  the  question — the  choice  between  mercury 
and  iodide  of  potash — the  writer  thinks  that  the  best  rule  for  prac- 
.tice  is  to  inquire  whether  the  local  changes  in  actual  progress  are 
such  as  to  inflict  irreparable  injury  unless  they  are  speedily  ar- 
rested. If  they  are,  then  iodide  of  potash  should  be  given  in  the 
first  instance.  If  not,  mercury  may  often  be  best  given  first.  The 
author  dwells  at  length  upon  the  importance  of  the  local  treatment 
of  eye-disease  in  cases  of  syphilis. 

Drognat  Landre  (5)  gives  us  carefully  prepared  and  judi- 
ciously analyzed  notes  of  seventy-two  eyes  affected  by  iritis.  The 
author  regards  the  ciliary  (episcleral)  injection  as  a  constant  symp- 
tom in  all  cases  of  iritis.    This  symptom  is  pathognomonic. 

In  half  of  the  cases  here  presented,  severe  pain  was  caused  by 
pressure  upon  the  closed  eye  in  the  upper  part  of  the  ciliary  region, 
near  the  cornea.  In  these  cases  of  iritis,  affections  of  the  cornea 
were  common,  both  parenchymatous  and  in  the  lower  part  of  the 
membrane  of  Descemet.  Retinitis  and  congestion  of  the  retina  com- 
plicated many  of  these  cases,  and  especially  those  in  which  there 
were  changes  on  the  membrane  of  Descemet. 

In  regard  to  treatment  the  author  has  little  to  say.  Paracent- 
esis of  the  cornea  has  not  given  him  satisfactory  results. 

Hutchinson  (6)  reports  a  case  of  well  marked  and  symmetrical 
interstitial  keratitis  of  a  month's  duration  in  a  child  of  three  years 
of  age.  The  child  looked  healthy  and  had  a  good  set  of  milk 
teeth,  but  had  been  treated  in  infancy  for  a  long-continued  rash 
and  severe  snuffles.  The  interesting  point  in  this  case  is  the  un- 
usually early  age  at  which  the  keratitis  occurred.  As  a  rule  the 
syphilitic  diffuse  keratitis  occurs  at  the  age  between  eight  and  ten. 

Friedenwald  (7)  describes  in  a  clinical  lecture  the  diffuse 
form  of  keratitis.  In  reference  to  this  form  of  keratitis  in  con- 
nection with  inherited  syphilis,  and  of  the  importance  as  a  diagnos- 
tic mark  of  the  latter  of  certain  peculiarities  of  the  permanent 
teeth,  the  author  is  of  the  opinion  that  the  notched  condition  of 
the  teeth  (described  first  by  Hutchinson)  is  met  with  in  many  cases 
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where  there  is  no  syphilitic  taint ;  the  author  thinks  that  the  con- 
nection between  congenital  syphilis  and  a  notched  condition  of  the 
teeth  is  not  sufficiently  uniform  to  give  to  the  latter  a  diagnostic 
importance. 

Pfluger  (8)  describes,  in  the  case  of  a  man  seventy-two  years 
of  age,  an  at  least  doubtful  case  of  chancre  of  the  eyelids.  Upon 
the  swollen,  indurated  margin  of  both  lids,  throughout  nearly  their 
entire  extent,  was  a  clearly  defined  ulcer,  involving  the  conjunctiva 
of  the  lower  lid.  From  this  there  was  a  thin,  white  secretion.  A 
few  days  after  treatment  was  commenced  another  small,  round 
ulcer,  with  infiltrated  edges,  appeared  on  the  cheek  below  this. 
The  treatment  consisted  in  mercurial  inunction  and  the  local  use 
of  nitrate  of  silver  and  a  weak  solution  of  corrosive  sublimate.  In 
three  weeks  the  ulcer  had  healed,  and  a  few  weeks  later  all  indura- 
tion had  disappeared.  Several  facts  speak  strongly  against  the 
correctness  of  the  diagnosis  in  this  case.  The  true  chancre  is 
usually  unique  and  simultaneously  multiple  ;  never  multiple  by 
successive  auto-inoculation.  This  patient  was  seen  six  months 
after  the  first  appearance  of  the  ulcer  and  there  were  then  no  signs 
of  constitutional  syphilis.  The  advanced  age  of  the  patient  does 
not  strengthen  the  probability  of  the  correctness  of  the  author's 
diagnosis. 

In  Pooley's  (9)  case  in  addition  to  the  hemiopia,  there  was 
partial  hemiplegia  of  the  right  side  and  some  paresis  of  sensation 
of  the  right  arm.  The  patient  had  aphasia  and  later  an  optic  neu- 
ritis of  the  left  eye.  A  week  after  this  last  he  died.  At  the 
autopsy  a  gummy  tumor  was  found  in  the  left  posterior  lobe  of  the 
brain.  The  chiasma  and  trunci  optici  were  not  changed,  and  the 
right  hemisphere  ws  normal. 
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1.  Behncke.  Congenital  absence  of  urethra  in  the  female. 
Ugesk.  f.  Laager,  and  Nord.  Med.  Arkiv.  Vol.  VII,  No.  3,  (New 
York  Med.  Jour.,  June,  1876,  p.  654.) 

2.  LeFort.  Imperfect  formation  of  the  external  genitals. 
La  France  Med.,  April  22,  2876,  p.  253. 

3.  Jordon  Furneaux.  Injurious  results  of  congenitally  small 
urinary  meatus.  Lancet,  Jan.  27,  1876.  (Half  Yearly  Compend. 
July,  1876,  p.  457.) 
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4.  Siredey  and  de  Sinety.  Incomplete  development  of 
genital  organs.     Le  Prog.  Med.,  Jan.  22,  1876,  p.  59. 

5.  Stritzer.  Abnormal  meatus  urinarius  in  the  male. 
Viertelj.  f.  Derm,  and  Syph.  1875,  4tn  Hft.  p.  468. 

6.  Busch.  Mechanism  of  the  so-called  luxation  of  the  penis. 
Berl.  Klin.  Woch.  Sept.  13,  1875,  p.  510.  (Rev.  des  Sci.  Me'd.  Jan. 
1876,  p.  271.) 

7.  Chenat.  Tuberculosis  of  the  genito  urinary  organs — case 
with  autopsy.    Le  Prog.  Med.,  Oct.  23,  1875,  p.  613. 

8.  Chevailereau,  A.  Treatment  of  phimosis,  etc.  La 
France  Me'd.,  Feb.  5,  1876,  p.  82. 

9.  Eldridge,  S.  Case  of  Van  Buren's  disease  of  the  penis. 
N.  Y.  Med.  Jour.,  Sept.  1876,  p.  260.  (The  responsibility  of  nam- 
ing this  disease  is  due  to  Dr.  Eldridge.  It  was  described  by 
Johnson  many  years  before  Van  Buren  saw  a  case.  Ref.) 

10.  English.  On  tumors  of  the  spermatic  cord  in  new-born 
children.    Strieker's  Jahrb.  1875,  No.  3. 

11.  Gouley,  .  W.  S.  Urethroplastic  operations.  N.  Y.  Med. 
Record,  Feb.  19,  1876,  p  116. 

12.  Hamilton,  J.  B.  Rupture  of  the  urethra.  N.  Y.  Med. 
Jour.,  Dec.  1875,  P-  616. 

13.  Louguet,  P.  Priapism  in  a  patient  with  splenic  leuk- 
emia.   Le  Prog.  Med.,  Aug.  7,  1875,  p.  447. 

14.  Normand,  Eugene.  Phimosis  and  its  treatment.  These 
de  Paris.   La  France  Med.  Jan.  15,  1876,  p.  37. 

15.  Reudy,  H.  Tuberculization  of  the  urinary  passages, 
urethra,  etc.,  case  with  autopsy,  (Soc.  anat.)  Le  Prog.  Med.,  Oct. 
23,  1876,  p.  612. 

16.  St.  Germain.  Circumcision.  Le  Mouvement  Me'd. 
Sept.,  1875. 

17.  Teevan.  Laceration  of  urethra  (two  cases).  Lancet, 
Aug.  21,  1875.  Catheter  passed  and  tied  in  in  each  case — with 
good  result. 

18.  Fistula  of  Cowper's  gland.    La  France  Med.,  April  15, 

1876,  p.  237. 

Busch,  (6)  explains  the  mechanism  of  the  so-called  luxation 
of  the  penis  as  follows.  The  integument  of  the  penis  is  more 
firmly  attached  to  the  abdominal  and  scrotal  integument  than  it  is 
to  the  preputial  semi-mucous  membrane — consequently  when  an 
external  force  (as  a  wheel)  drags  upon  the  scrotum,  the  integument 
is  all  pulled  away  and  tears  at  the  prepuce,  while  the  penis  is  left 
behind  somewhere  in  the  hypogastric  region  on  one  side  or  the 
other,  according  to  the  direction  of  the  force,  if  it  is  downward ; 
or  in  the  scrotum  or  perinaeal  region  if  the  direction  of  the  force 
has  been  upwards.  The  same  effects  follow  when  the  skin  of  the 
penis  is  caught  and  torn  off,  separation  first  taking  place  at  the 
preputial  juncture. 

Hamilton  reports  (12)  a  case  of  ruptured  urethra,  caused  by 
the  passage  of  the  wheel  of  a  cart  over  the  perinaeum.  Ice  bags 
were  applied  to  the  injured  point,  and  the  aspirator  relied  upon 
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during  several  days  to  empty  the  bladder.  The  patient  made  a 
prompt  recovery. 

ig.  Althaus,  Julius. — Case  of  nervous  disorder,  consequent 
upon  gonorrhoea,  etc.    Med.  Times  and  Gaz.,  April  8th,  1876. 

20.  Bron,  F. — De  l'influence  exerce'e  sur  le  moral  par  les 
maladies  des  organes  genito-urinaires.    8vo.  Lyons,  1875. 

21.  Bron,  F. — Urethal  neuropathy.  Lyon  Me'd.,  Sept.  5th, 
1875,  P-  I0- 

22.  Chamberlain,  W.  M. — Nervous  disorders  from  genital 
organs.    N.  Y.  Med.  Record,  Dec.  25th,  1875,  p.  862. 

23.  — Genital  hypochondriasis.  La  France  Me'd.,  Aug.  nth, 
1875.  P-  5J5- 

Althaus's  case  (19)  was  one  of  extreme  irritability  of  the  deep 
urethra,  following  prolonged  urethritis  and  lighted  up  just  before 
marriage  (probably)  by  ungratified  sexual  desire.  The  pain  on 
intercourse  and  at  other  times  became  steadily  worse  after  mar- 
riage, and  defied  ordinary  treatment  (no-  systematic  treatment  «by 
pressure  with  steel  sound  was  attempted,  however.)  A  cure  was 
effected  in  seven  weeks  by  using  a  mild  galvanic  current  (25  to  35 
cells  of  Becker-Muirhead's  battery),  passages  of  the  cathode  being 
made  over  the  entire  lumbar  region,  and  the  anode  being  placed 
upon  the  perineum.  He  speaks  highly  of  the  benefit  produced  in 
this  case  by  his  inducing  in  the  patient  catelectrotonus  of  the 
spine. 

Bron  simply  describes  (21)  neuralgia  of  the  deep  urethra  and 
vesical  neck,  and  states  his  belief  in  the  value  of  introducing  soft 
bougies  every  other  day,  and  leaving  them  in  place  two  minutes. 
The  advice  is  somewhat  too  dogmatic  to  cover  all  cases  ;  doubtless 
it  often  answers  well. 

Chamberlain  (22)  reports  a  case  of  urethral  irritability  lead- 
ing to  such  sexual  sensitiveness  that  the  patient  (a  married  man) 
was  degenerating  into  a  "  flabby  erotomaniac."  A  slight  stricture 
of  large  calibre  was  found  and  freely  cut,  with  the  effect  of  reliev- 
ing the  patient. 

24.  Bruck. — Corrosive  sublimate  in  the  treatment  of  urethritis. 
Centralbl.  f.  d.  Med.  Wiss.,  July  1st,  1876,  p.  481.  (Phil.  Med. 
and  Surg.  Rep.,  Sept.  9,  1876,  p.  212.) 

25.  De  Vos. — Alum  in  urethritis.  Presse  Med.  Beige,  Dec. 
19,  1875.  (N.  Y.  Med.  Journal,  May,  1876,  p.  537.)  Saturated 
solution  injected  two  or  three  times  a  day.  Most  applicable  as 
acute  symptoms  subside.    Author  expects  rapid  cure  in  all  cases. 

26.  Dupony,  E. — Kava-Kava  in  blenorrhagia.  Journal  de 
The'rap.,  No.  4,  1876.  (Rev.  des  Sci.  Med.,  April  15th,  I876,  p. 
57.)  Infusion  of  4  to  5  grammes  of  root  is  the  daily  dose.  Cure 
is  expected  in  10  to  12  days. 

27.  Gamberini,  P. — Blenorrhagic  urethrodynia  treated  by 
subcutaneous  injections  of  the  chlorohydrate  of  morphia.  Giorn. 
Ital.  d.  Mai.  Ven.  e.  d.  Pelle.  Fascic.  I,  1875.  (-^n-  ^e  Derm,  et 
de  Syph.,  Tom.  VII.,  No.  2,  p.  144-) 

28.  Gatewood,  W.  K. — Treatment  of  gonorrhoea.  Va.  Med. 
Monthly,  April,  1876,  p.  12. 
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29.  Johnson,  J.  V. — The  rational  abortive  treatment  of  gon- 
orrhoea.   Atlanta  Med.  and  Surg.  Journal,  March  25,  1876. 

30.  Maury,  F.  F. — Stages  and  treatment  of  gonorrhoea.  Med. 
and  Surg.  Reporter,  June  17th,  1876,  p.  481. 

31.  Muller,  F.  W. — Pathology  and  treatment  of  gonorrhoea. 
Stuttgart,  1875. 

32.  Palmer,  E.  R. — Treatment  of  gonorrhoea  in  females. 
Louisville  Med.  News,  Jan.  22nd.,  1876,  p.  138. 

33.  Prince,  J.  P. — Treatment  of  gonorrhoea  by  injections 
with  a  reversed  current.  Med.  Times  &  Gaz.,  Oct.  23rd.,  1875. 
(Practitioner,  Dec.  1875,  p.  443.) 

34.  Ricord. — Camphorated  opiate  injection  for  blennorrhagia. 
Le  Prog.  Med.  Nov.  6th.,  I875,  p.  655. 

35.  Rollet. — Anti-blennorrhagic  injections,  Le  Prog.  Med. 
Nov.  5th.,  1875.  p.  655. 

36.  Starke,  G.  A. — Use  of  oleum  erigerantis  Canadensis  in 
treatment  of  gonorrhoea.  Canada  Med.  &  Surg.  Jour.  May.  1876. 
(Half  Yearly  Comp.  July,  1876,  p.  467.) 

37.  Vogel. — On  the  mechanism  of  infection  in  gonorrhoea 
Centralbl.  f.  chir.  1875,  No.  42.    (Rundschau  June,  1876,  p.  507.) 

38.  Gonorrhoea  &c,  Bellevue  Hosp.  Rep.  N.Y.  Med.  Record, 

Oct.  2nd.,  1875,  p.  662. 

Bruck  (24.)  cures  (?)  urethritis  with  minute  doses  of  bichloride 
of  mercury  by  the  mouth  continued  for  six  weeks. 

39.  Chiene,  John. — Note  on  the  treatment  of  gleet.  Med. 
Times  &  Gaz,  June  24th.,  1876,  p.  686. 

40.  Grunfeld,  J. — Auto-endoscopy  of  the  urethra.  Allg.  Wien. 
Med.  Zeit.  (Rundschau,  July,  1876,  p.  566.) 

41.  Grunfeld. — On  the  detection  and  treatment  of  stricture  of 
the  urethra  by  the  endoscope.  Wien.  Med.  Wochenschr.,  Sept  nth. 
1875. 

42.  Grunfeld. — On  the  use  of  the  endoscope.  Vrtlschrft  f. 
Derm,  u  Syph.,  1874,  2  &  3  p.  341. 

43.  Otis,  T.  N. — Stricture  as  initial  cause  of  gleet  with 
remarks  on  the  urethral  calibre.  N.  Y.  Med.  Journ.  April  1876. 
P-  337- 

44.  Sands,  H.  B. — On  the  cause  of  gleet,  and  on  the  calibre 
of  the  male  urethra.  N.  Y.  County  Med.  Soc ;  N.  Y.  Med.  Record, 
Feb.  5th.,  1876,  p.  93  ;  N.  Y.  Med.  Journ.  March,  1876  ;  Discus- 
sion on  paper,  N.  Y.  Med.  Record,  March  nth.,  1876. 

45.  Stewer,  J.  A. — On  endoscopy  and  a  new  endoscope. 
Virteljahrschrft  f.  Derm  u.  Syph.  1876,  p.  39. 

46.  Weir,  R.  F. — The  normal  urethra  and  its  constrictions 
in  relation  to  strictures  of  large  calibre.  N.  Y.  Med.  Journ.  April, 
1876,  p.  379. 

Chiene  (39)  praises  urethral  injections  of  clay  earth  mixed 
into  a  paste  with  oil  and  water  in  the  treatment  of  gleet.  He 
refers  to  Godon's  papers. 

47.  Bardinet. — Strictures  and  their  treatment  by  internal 
massage.    L'Union  Med.  (Memorabilien,  July  21st,  1876,  p.  234.) 
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48.  Brinton,  J.  H. — Urethral  stricture.  Med.  &  Surg.  Re- 
porter, Jan.  15th.,  1876,  p.  45. 

49.  Cobb,  W.  H.  H. — Stricture  of  the  urethra  treated  with 
laminaria  digitata  bougies.  Va.  Med.  Monthly,  Aug.  1876,  p.  372. 

50.  Dora,  J.  W. — Stricture  of  the  urethra.  Supra  pubic  tap- 
ping with  aspiration  of  the  bladder  twenty-seven  times  within  ten 
days.    Med.  &  Surg.  Reporter,  Feb.  12th;  1876. 

The  patient  died  by  the  kidney  disease.  Punctures  did  not 
hasten  the  issue. 

51.  Dubuc. — On  the  value  of  tying  in  the  sound  in  the  treat- 
ment of  certain  strictures  of  the  urethra.  Gaz.  des.  Hop.  12  Feb. 
18  &  25  March,  1876. 

One  excellent  case  with  remarks. 

52.  Duplay. — Stricture  of  the  urethra.  Le  Prog.  Mdd.,  p.  565, 
Aug.  5,  1876. 

53.  Giberson,  C.  H. — New  instrument  for  the  treatment  of 
strictures  of  the  urethra,  with  cases.  Proceedings  of  the  Med.  Soc. 
of  the  County  of  Kings,  N.  Y.,  June  1876,  p.  93. 

54.  Hill,  Berkeley. — Treatment  of  incipient  stricture  by  Otis's 
operation.  Lancet,  April  8,  1876,  p.  522.  Hill  raises  objections 
to  the  treatment  which  are  answered  later  by  Otis.  Lancet,  June 
3rd,  and  June  10. 

55.  Jordan,  Furneaux. — On  the  retention  of  bougies  instead 
of  catheters  for  the  continuous  dilatation  of  strictures.  Lancet, 
Jan.  29,  1876,  p.  169.    (Braithwaite,  July  1876,  p.  145.) 

56.  Langlebert. — Stricture  of  urethra,  mediate  dilatation  of. 
Gaz.  des  Hop.,  Feb.  8th,  1876. 

57.  Langlebert. — Mediate  dilatation,  a  new  method  of  treat- 
ment for  strictures  of  the  urethral  canal.  Lyon  M.ed.,  Feb.  13th, 
1876,  p.  254. 

58.  Macnamara,  Rawdon. — On  strictures  of  the  urethra. 
Med.  Press  and  Circular,  Sept.  29th,  p.  249.  (Braithwaite,  Jan., 
1876,  p.  162.) 

59.  Maury,  F.  F. — Stricture  of  the  urethra.  Med.  and  Surg. 
Reporter,  May  27th,  1876,  p.  421. 

60.  Milne,  J.  A. — Dilating  urethrotome.  N.Y.  Med.  Record, 
Feb.  19th,  1876,  p.  133. 

61.  Otis,  F.  N. — Explanatory  remarks  in  the  treatment  of 
strictures  of  the  urethra  and  gleet.  Lancet,  June  3rd,  p.  808,  and 
June  10th,  p.  845.  1876. 

62.  Parona,  F. — On  the  use  of  laminaria  in  stricture  of  the 
urethra.  Annal.  Univ.  di  Med.  Chir.,  July  and  Aug.,  1875. 
(Rundschau,  June,  1876,  p.  597.) 

63.  Richet. — Stricture  of  the  urethra.  (Soc.  Anat.)  Le  Prog. 
Me'd.,  May  6th,  1876,  p.  358. 

64.  Teevan. — Stricture  of  the  urethra  and  scrotal  fistula,  etc. 
West  London  Hospital.    Lancet,  Feb.  19th,  1876,  p.  279. 

65.  Teevan. — On  the  choice  of  an  operation  for  stricture  of 
the  urethra.    Med.  Times  and  Gaz.,  April  1st,  1876. 
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66.  Thompson,  Sir  Henry. — On  stricture,  etc.  Lancet, 
Nov.  27,  Dec.  4,  Dec.  11,  Dec.  18,  1875.  Jan.  1,  Jan.  8,  1876. 
(Braithwaite,  July,  1876.) 

67.  Ultzmann. — Treatment  of  urethral  stricture.  Wiener 
Med.  Press,  1875. 

68.  Van  Holsbeek. — Traumatic  strictures  of  the  urethra  and 
their  treatment.    La  France  Med.,  Aug.  14th,  1875,  p.  525. 

69.  Wagstaff. — Obstinate  stricture  treated  by  potassa  fusa. 
Med.  Times  and  Gaz.,  Oct.  9th,  1875,  p.  421. 

70.  Wallace,  T.  C. — Nelaton's  catheter  in  stricture  of  the 
urethra,  enlarged  prostate,  etc.  Am.  Jour,  of  Med.  Sci.,  April, 
1876,  p.  416. 

71.  Watson,  P.  H. — New  urethrotome  for  internal  urethro- 
tomy. Lancet,  Oct.  22,  1875,  p.  585.  (Braithwaite,  Jan.,  1876, 
P-  *54)- 

72.  Weston,  E.  B. — Stricture  of  the  urethra.  Detroit  Rev. 
of  Med.  and  Phar.,  March,  1876,  p.  143. 

73.  Wilson,  M.  A. — Divulsion  of  urethral  stricture,  copious, 
haemorrhage  at  the  end  of  a  week.  N.  Y.  Med.  Record,  Jan. 
29th,  1876,  p.,  67. 

Langlebert's  mediate  dilatation,  (57,  58,)  is  performed  by 
means  of  two  instruments — an  olivary  conical  bougie,  split  on  both 
sides,  and  a  whalebone  straight  instrument  with  an  oval  bulb. 
There  are  of  course  different  sizes  of  each  instrument  ;  the  bougie 
is  introduced  and  the  whalebone  bulb  pushed  down  inside  of  it. 
L.  claims  that  it  gives  but  little  pain  and  cannot  make  a  false 
passage. 

74.  Bermingham,  E.  J. — Recto-urethral  fistula.  N.  Y.,  Med. 
Journ.,  Feb.,  1876,  p.,  113. 

75.  Coulson,  Walter. — Case  of  perineal  section,  followed  by 
the  operation  of  Dr.  Otis  for  the  cure  of  fistula  in  the  perineum. 
Lancet.    Aug.,  1875,  p.  304,  (Braithwaite,  Jan.,  1876,  p.  159.) 

76.  Fourestie,  H. — Gonorrhceal  rheumatism,  Gaz.  Me'd.  de 
Paris,  27,  28,  32,  33,  1875,  (N.  Y.  Med.  Record,  Oct.  16th,  1875, 
p.  694.) 

77.  Geddings,  J.  F.M. — Nature  and  treatment  of  gonorrhceal 
rheumatism.   Charleston  Med.  Journ.  and  Rev.,  April,  1876. 

78.  Gries,  C.  P.P. — Gonorrhceal  rheumatism.  These  de  Paris, 
p.  72,  La  France  Me'd.,  Jan.  12th,  1876,  p.  30. 

79.  Hirschberg,  J. — Treatment  of  gonorrhceal  conjunctivitis, 
Berl.  Klin.,  Woch.,  1875,  P-  J35- 

80.  Hutchinson,  James  H. — Pyemia  following  gonorrhoea  in 
a  female  patient.   Med.  &  Surg.  Reporter,  Feb.  5th,  1876,  p.  105. 

81.  Maymon. — Tendinous  blennorrhagic  synovitis.  Archiv. 
Ge'n.  de  Me'd.,  Nov.,  p.  555,  and  Dec,  p.  653,  1875,  (Rev.  des  Sci. 
Me'd.  1876,  p.  237.) 

82.  Murchison. — Two  fatal  cases  of  acute  pyelitis  and  nephritis, 
apparently  consequent  on  gonorrhoea.  Med.  Times  and  Gaz., 
Dec.  nth,  1875.    Brit.  Med.  Journ.,  Dec.  4th,  1875,  p.  670. 
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83.  Ricord. — Treatment  of  complications  of  gonorrhoea.  La 
France  Med.,  No  90,  1875.    (Practitioner,  Oct.,  1875,  p.  297.) 

84.  Taylor,  Ch.  Bell. — Remarks  on  gonorrhceal  ophthalmia. 
Med.  Times  and  Gaz.,  April  1st,  1876. 

 Urethro-rectal  fistula,  caused  by  forcible  introduction  of 

sounds.  Recovery  after  perineal  section  and  rectal  (silver)  suture. 
N.  Y.  Med.  Record,  Jan.  8th,  1876,  p.  18. 

Bermingham  (74)  effected  a  rapid  cure  of  a  recto-urethral 
fistula  by  three  applications  of  fused  nitrate  of  silver  on  a  probe, 
by  the  aid  of  a  rectal  speculum  and  divulsion  of  the  anal 
sphincter.  The  bowels  were  kept  quiet  for  twelve  days  by 
opium. 

85.  Coombs,  C.  P. — Case  of  severe  orchitis  following  paracen- 
tesis.   Med.  Press  and  Circular,  Feb.  23rd,  1876. 

86.  De  Smet,  E. — Note  on  a  case  of  gonorrhceal  orchitis,  the 
diseased  testicle  being  retained  in  the  inguinal  canal.  La  Presse 
Med.  Beige,  June  25th,  1876. 

87.  Gay,  J. — Orchitis.   Lancet,  Feb.  19th,  1876,  p.  276. 

88.  Jordan,  Furneaux. — Abstract  of  a  clinical  lecture  on  the 
extension  of  inflammation  from  the  epididymis  to  the  urethra. 
Med.  Times  and  Gaz.,  March  4th,  1876,  p.  246. 

89.  Knaggs,  H.  G. — Arnica  in  orchitis.  Brit  Med.  Journ.,  July 
17th,  1875.  (Edin.  Med.  Journ.,  Feb.,  1876,  p.  763.)  Cure  ? 
effected  in  a  fortnight. 

90.  Marchand. — Suppurating  epididymitis  following  catheteri- 
zation. Case  with  autopsy.  Soc.  Anat.  Le  Prog.  Med.  Jan  1st, 
1876,  p.  n.    (Lyon  Mdd.  Feb.  13th,  1876.  p.  24.) 

91.  Munn,  T.  W. — Puncture  of  the  testis  in  acute  orchitis. 
Lancet,  March  25,  1876.    (Braithwaite,  July,  1876,  p.  148.) 

92.  Rivington  Walter. — Acute  orchitis.  Lancet,  March  18, 
1876,  p.  417. 

93.  Smith,  H. — Treatment  of  acute  orchitis  by  puncture  of 
the  testis;  with  discussion.  Lancet,  Jan.  8th,  p.  43  ;  15th,  p.  11 1  ; 
22nd,  p.  152  ;  29th,  p.  191.  Feb.  5th,  p.  226  ;  12th,  p.  267  ;  19th, 
p.  301,  1876. 

94.  Sturgis,  F.  R. — Case  of  gonorrhceal  epididymitis  occur- 
ring before  the  appearance  of  the  discharge.  N.  Y.  Med.  Record, 
Oct.  16th,  1875,  p.  691. 

95.   .    Gonorrhoea  alternating  with  epidymitis.  Med 

Chir.  Centralblat,  No.  47.    (Rundschau,  Jan.,  1886,  p.  73.) 

Coombs  (85)  reports  abscess  of  testicle  following  shortly  after 
tapping  the  tunica  vaginalis — almost  a  dry  tap — the  testicle  at 
the  time  of  the  tapping  being  large  and  somewhat  tender.  C.  con- 
cludes that  the  injury  to  the  testicle  lighted  up  orchitis,  but  the 
facts  hardly  prove  it.  The  man  was  in  a  pyogenic  condition  at  the 
time,  suffering  from  boils,  abscesses,  &c. 

Jordan  has  a  case  (88)  of  traumatic  epididymitis  followed  (as 
an  effect)  by  urethritis — and  another  case  bearing  upon  the  same 
possible  propagation  upwards  of  an  inflammation  along  the  canal 
of  the  vas  deferens — see  Sturgis's  case  (94)  which  may  have  been 
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of  the  same  character.  Jordan  alludes  also  to  the  possibility  of 
suppuration  in  the  epididymal  inflammations  of  the  cachectic. 

96.  Auger. — Spontaneous  orchitis  terminating  by  mortification 
of  the  testicle  without  suppuration.  La  France  Me'd.,  May  31st, 
1876,  p.  277. 

97.  Barwell,  R. — Operation  for  varicocele  by  the  subcutane- 
ous wire  loop.  Lancet,  June  12th  and  19th,  1876.  (N.  Y.  Med. 
Record,  Aug.  14th,  1875,  p.  552.) 

98.  Boutellier. — Scrotal  phimosis — epispadias.  Le  Mouve- 
ment    Med.,  Sept.  25,  1875. 

99.  Briddon.— Scrofulous  testicle.  N.  Y.  Path.  Soc.  N.  Y. 
Med.  Record,  Dec.  nth  1875,  P-  827. 

100.  Duke,  M.  S. — Meningitis  and  orchitis  after  mumps.  Lan- 
cet, Sept.  25th,  1875,  p.  471. 

101.  Duplay,  M.  S. — Encysted  hydrocele  of  the  testicle  co- 
incident with  an  orchi-epididymitis.  Le  Prog.  Med.,  March  4th, 
1876,  p.  165. 

102.  Malassez. — Note  on  the  seat  and  structure  of  the  tuber- 
culous granulations  of  the  testicle.  Arch,  de  Phys.  norm,  et  path., 
January  and  Feb.,  1876,  p.  56. 

103.  Marchand. — Cartilaginous  deposits  in  the  tunica  vagina- 
lis— concomitant  hydrocele.  (Socie'te  Anatomique)  Le  Prog.  Me'd., 
Oct.  23,  1875,  p.  68. 

104.  Montard,  Martin. — Ablation  of  a  cancerous  testicle,  &c. 
(Socie'te  Anatomique.)    Le  Prog.  Med.,  May  20th,  1876,  p.  395. 

105.  Mulreany,  I.  —  Gonorrhceal  and  syphilitic  affections  of 
the  testicle.    Med.  and  Surg.  Rep.,  April  18th,  1876,  p.  301. 

106.  Reclus,  P. — Atrophy  of  the  testicle  (Societe  Anat.)  Le 
Prog.  Med.,  Oct.  23rd,  1875,  p.  611. 

107.  Stewart,  P. — Supernumerary  testicle  simulating  hernia. 
Trans.  Mich.  State  Med.  Soc.  (Am.  Journ.  Med.  Sci.,  Jan. 
1876,  p.  229.) 

108.  Smith,  H.  —  Strumous  disease  of  the  testicle.  Med. 
So.  of  London.    Lancet,  p.  630,  Oct.  30,  1875. 

Malassez  has  published  (102)  an  excellent  contribution  to  the 
pathological  histology  of  tubercle  of  the  testicle.  His  conclusions 
may  be  condensed  as  follows  : 

I.  Primitive  or  elementary  granulations.  These  are  compara- 
ble to  the  granulations  of  serous  membranes.  They  develop  in 
the  exterior  or  serous  surface  of  the  seminal  tubules.  The  tubule 
carrying  the  granulation  is  entirely  surrounded  by  it,  dilated,  its 
walls  and  epithelial  contents  have  undergone  fatty  granular  de- 
generation. 

II.  Composite  granulations — one  of  the  preceding  has  enlarg- 
ed and  is  surrounded  by  a  ring  of  flattened  neighboring  tubules, 
transformed  into  fibrous  cords. 

III.  Conglomerate  granulations — a  confluence  of  several  of 
the  preceding  granulations.  The  point  of  departure,  therefore,  of 
all  of  the  different  forms  of  tubercle  of  the  testicle  is  in  the  exter- 
nal surface  of  the  seminal  tubules.  The  degeneration  of  the  con- 
tents of  the  tubules  is  always  secondary. 
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109.  Bassini,  S. — Aspiration  of  the  bladder.  Annal  Universali 
di  Med.  &  Chir.,  July  &  Aug.  1875. 

no.  Gouley,  J.  W.  S. — Treatment  of  chronic  cystitis.  N.  Y. 
Med.  Record,  Oct.  30,  1865,  p.  734. 

in.  Howe,  J.  W. — Cure  of  cystitis  by  dilatation  of  the  neck 
of  the  bladder.  New  York  Med.  Record,  Aug.  14,  1875,  p.  550. 
The  patient  was  a  female. 

112.  Jewett,  George. — Rapid  dilatation  of  the  female  urethra. 
Bost.  Med.  &  Surg.  Jour.,  Jan.  27,  1876.  (N.  Y.  Med.  Record, 
Mch.  11,  1876,  p.  173.) 

113.  La  Garde,  L.  A. — A  simple  method  of  aspirating  the 
bladder.    N.  Y.  Med.  Record,  Sept.  4,  1875,  p.  598. 

114.  Skene,  A.  J.  C. — Urocystic  and  urethral  diseases  of 
women.  N.  Y.  Med.  Record,  Nov.  27,  p.  788  &  Dec.  4,  p.  801, 
1875- 

115.  Stimson,  D.  M. — Broken  elastic  catheter  in  the  blad- 
der.   N.  Y.  Path.  Soc,  N.  Y.  Med.  Record,  Dec.  25,  1875,  p.  860. 

116.  Tarbell,  W.  E. — Injection  of  strychnine  into  the  bladder 
for  paralysis  of  that  viscus.  N.  Y.  Med.  Record,  Nov.  13,  1875, 
p.  767.  (Female — paralysis  came  on  after  labor — lasted  three  weeks 
and  got  well  after  three  vesical  injections  of  strychnine  gr.  ^  ;  aquae 
^i.  each.) 

117.  Teevan. — Retention  and  extravasation  of  urine.  Br. 
Med.  Jour.,  Oct.  r,  1875. 

118.  Ultzmann. — Statistics  of  vesical  calculi.  Wien.  Med. 
Woch.,  Sept.  18,  1875.  (N.  Y.  Med.  Record,  Nov.  13,  1875^.760.) 
This  is  an  account  of  the  physical,  chemical  &c,  characters  of 
eighty-three  specimens  of  vesical  calculus  belonging  to  Prof.  Dittel. 

119.  Wilkins,  Geo. — Extroversion  of  the  bladder,  and  epis- 
padias. Canada  Med.  Record,  March  1875.  (Am.  Jour.  Med. 
Sci.,  Oct.  1,  1875,  p.  256.) 

120.  Ziemssen. — Vol.  IX.  Diseases  of  the  urinary  organs. 
Leipzig,  1875. 

La  Garde  (113)  extemporized  an  aspirator  by  evaporating  a 
little  chloroform  by  heat  in  a  bottle,  corking  the  bottle  when  the 
vapor  had  filled  it,  inserting  canula,  attaching  rubber  tube  and 
hypodermic  needle — and  then  producing  vacuum  in  the  bottle  by 
condensation  of  the  vapor  of  chloroform.  In  this  way  he  success- 
fully removed  two  pints  from  the  bladder  of  a  teamster. 

(Lack  of  space  in  the  present  issue  of  the  Archives  makes  it 
impossible  to  include  in  this  digest  abstracts  from  several  long  and 
very  valuable  papers  reported  by  title.  An  attempt  has  been  made 
to  economize  space  by  adding  a  few  explanatory  words  to  the  title, 
where  it  was  possible  in  this  way  to  throw  light  upon  the  subject 
matter  of  the  article.    E.  L.  K.) 


Ketrictus  cmo  l3ook  Notices. 


Handbook  of  Skin  Diseases.  By  Dr.  Isidor  Neumann,  Professor 
of  Dermatology  and  Syphilis  in  the  University  of  Vienna. 
{Lehrbuch  der  Hautkraukkeiten.)  Fourth  enlarged  edition, 
with  76  wood  cuts.    Wien  :  1876.    pp.  688. 

BUT  very  rarely  has  it  happened  in  the  history  of  medicine  that 
a  work  on  diseases  of  the  skin  has  reached  a  fourth  edition,  and 
never,  we  believe,  within  the  short  space  of  time  occupied  by  this 
excellent  book  of  Dr.  Neumann's  in  successively  passing  through 
its  four  editions.  About  seven  years  from  the  date  of  the  first 
issue,  the  fourth  is  called  for,  and  is  in  many  respects  the  most 
complete  as  well  as  the  best  work  on  skin  diseases  extant.  While 
not  as  exhaustive  as  Hebra,  nor,  for  the  American  practitioner,  as 
practical  as  some  other  works,  it  is  still  to  be  regarded  as  leading 
the  way  in  the  study  of  diseases  of  the  skin. 

It  will  be  remembered  that  Neumann  was  the  first  since  Simon 
and  Barensprung  to  introduce  illustrations  of  microscopic  anatomy 
in  a  text  book  on  the  skin ;  and  the  American  translation,  in  1872, 
of  the  second  edition,  was  the  first  work,  in  this  country,  in  the 
English  language,  where  this  feature  existed.  Dr.  Neumann  has 
continued  his  studies  in  this  direction,  and  this  fourth  edition  con- 
tains several  additional  plates,  and  is  nearly  double  the  size  of  the 
first  edition  ;  and  is,  moreover,  quite  as  remarkable  for  the  fulness 
of  the  foot-note  and  other  references  to  the  labors  of  others  in  der- 
matology as  the  former  editions  were  noticeably  deficient  in  such 
allusions. 

It  is  a  source  of  dissatisfaction  that  so  little  is  said  in  regard 
to  treatment,  and  that  so  few  of  the  indications  for  various  rem- 
edies are  mentioned  ;  the  treatment  advised  is  mostly  the  local, 
and  but  little  attention  is  paid  to  constitutional  measures,  diet, 
hygiene,  etc.  We  are  surprised  at  the  statement  that  arsenic  is  of 
no  service  in  pemphigus,  and  also  at  the  very  slight  mention  of 
ergot  in  the  treatment  of  purpura  ;  we  consider  that  the  successful 
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employment  of  these  remedies  forms  about  the  ,most  striking  ad- 
vance in  cutaneous  therapeutics  during  the  past  decade. 

The  present  edition  has  an  appendix  of  twenty  pages  of  for- 
mulae, and  a  good  index  ;  it  is  better  arranged  than  former  editions, 
and  altogether  is  a  very  attractive  and  useful  compendium  of  skin 
diseases. 

Books  and  Pamphlets" received,  other  than  those  mentioned  in  the  Review 
and  Digest  departments. 

De  I'Eldphantiasis  du  Scrotum,  by  Raoul  Broquere.  Paris. 
Octave  Doin.  1875,  pp.  92,  with  two  plates. 

De  la  Dengue  (fievre  Eruptive  des  pays  chauds)  etc.,  by  Albert 
Morice.    Paris,  Delahaye,  1875,  PP-  62. 

De  l'Ecze'ma  et  du  Psoriasis  traites  par  les  Eaux  d'Uriage,  by 
A.  Niepce.    Paris,  Masson,  1875,  pp.  36. 

Key  to  Skin  Diseases,  etc.,  by  Tilbury  Fox,  M.  D.,  F.  R.  C.  P. 
London,  Renshaw,  1875,  PP-  I2- 

Report  on  Vaccination,  an  Inquiry  concerning  Human  Vaccine, 
Vaccino-Syphilis  and  Animal  Vaccine,  etc.,  by  Dr.  Wm.  B.  Davis. 
Cincinnati,  1876,  pp.  32. 

Le  Psoriasis  herpe'tique  aux  Eaux  de  la  Bourboule,  by  Dr.  A. 
Verita.    Paris,  Delahaye,  1876,  pp.  20. 

A  Contribution  to  the  Pathology  of  Epithelium,  by  Arthur  Van 
Harlingen — (reprint  from  Am.  Jour.  Med.  Sci.,  July,  1876),  pp.  8. 

Erfarungen  iiber  Syphilis,  by  Dr.  W.  Boeck.  Stuttgart,  Enke, 
1875,  pp.  282. 

Du  Rheumatisme  Syphilitique,  by  Adolph  Vaffier.  Paris,  Del- 
ahaye, 1875,  pp.  84. 

Ueber  luetiseke  Erkraukungen  des  Gehirns  und  Riickenmarks, 
by  C.  Wunderlich  (Sammlung  klinischer  Vortrage.  Volkmann  No. 
93)  Leipzig,  1875,  pp.  22. 

Traitement  de  la  Syphilis  par  les  Fumigations  de  Calomel,  by 
Dr.  Horteloup.    Paris,  Delahaye,  1875,  pp.  15. 

A  contribution  to  the  study  of  Syphilis  of  the  Nervous  System, 
by  R.  W.  Taylor,  M.  D.  (Reprint  from  Jour.  Nerv.  and  Ment.  Dis., 
Jan.,  1876)  pp.  23. 

A  contribution  to  the  Study  of  the  Transmission  of  Syphilis, 
by  R.  W.  Taylor,  M.  D.  (Reprint  from  Archives  of  Clin.  Surg., 
Sept.,  1876).    pp.  15. 

Note  sur  le  Traitement  de  la  Syphilis  par  les  Fumigations  de 
Calomel,  etc.,  by  Dr.  Horteloup.    Paris,  Masson,  1876,  pp.  15. 

(Authors  of  books,  pamphlets,  reprints,  also  of  journal  articles  are  requested  to 
forward  copies  of  the  same  at  earliest  possible  date,  to  ensure  an  early  notice  in 
the  Review  and  Digest  departments.  Editor.) 


"  Brevity,  indeed,  upon  some  occasions,  is  a  real  excellence." 
Cicero,  Brut.  13.50. 
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PEMPHIGUS  FOLIACEUS  (OF  CAZEN AVE)— CASE  AND. 

REMARKS. 

BY  S.  SHERWELL,  M.  D., 

Clinical  Professor  of  Dermatology  in  the  Long  Island  Hospital  Medical  College  ; 
Surgeon  to  the  Skin  and  Throat  Department  of  the  Brooklyn  Eye  and  Ear 
Hospital. 

IN  view  of  the  extreme  rarity  of  this  form  of  bullous  disease,  I 
am  led  to  give  a  somewhat  detailed  account  of  a  case  exhibited 
by  me  at  the  session  of  New  York  Dermatological  Society,  held 
November  14,  1876. 

I  am  not  aware,  and  believe  that  I  am  borne  out  in  this  claim  by 
authority,  that  any  similar  case  has  as  yet  been  recorded  as  occur- 
ring in  this  country  ;  though  most  dermatologists  who  have  visited 
the  clinics  at  Vienna,  London  and  Paris,  may  recollect  having  seen 
a  single  example  of  it  at  one  or  other  of  those  cities- 

In  1868-9,  while  attending  Prof.  Hebra's  clinic,  I  remember  see- 
ing one  such  case  under  treatment  by  the  continuous  bath,  refer- 
ence to  which  and  others  will  be  found  in  his  writings. 

The  present  case  was  brought  under  my  notice  by  Dr.  Kretsch- 
mar,  attached  to  the  Out-Door  Department  of  the  Long  Island 
College  Hospital,  and  his  history  of  the  case  up  to  date  of  my 
consultation  with  him  is  given  in  brief,  viz  :  — 

"  Mary  Richt,  parents  German,  mother  has  phthisis  pulmonalis, 
father  anaemic,  but  having  no  positive  dyscrasia,  age  about  6  years, 
10  mos.,  born  in  the  United  States  and  living  in  Brooklyn,  was 
brought  by  her  mother  to  the  Dispensary  on  September  12,  1876. 
The  chest  and  abdomen  appeared  to  be  covered  with  an  eruption 
of  an  eczematous,  vesicular  character,  mixed  with  a  few  pustules ; 
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no  evidences  of  eruptive  character  were  found  on  the  limbs  or  face, 
but  the  scalp  was  covered  with  a  crust,  such  as  is  found  in  infan- 
tile eczema.  The  patient's  general  health  was  apparently  fair,  and 
no  marked  fever  was  observed.  The  mother  said  that  'the  child 
had  been  well  up  to  within  a  fortnight,  when  a  papular  eruption 
made  its  appearance,  first  on  the  chest,  spreading  gradually.  The 
child  had  been  remarkably  healthy  all  her  life.  The  diagnosis 
made  at  this  ti  me  was  that  of  eczema,  and  the  following  treatment 
was  ordered  :  B  Ungt.  zinci  oxid.  externally,  and  li  Liq.  Potassse 
Arsen.  "IL,  Tinct.  Ferri  Chlor.  3ij,  Tinct.  Cinch.  Co.  gi,  Aquae 
Dest.  q.s.,  ad.  $iij,  M.  Sig.  Coch.  parv.,  t.i.d. 

Brought  again  Sept.  16.  Eruption  same  in  character,  but  more 
extended  ;  it  now  covers  the  larger  portion  of  the  trunk,  and  com- 
mences to  show  itself  on  the  extremities — same  treatment  con- 
tinued. 

Sept.  19th.  The  patient  reappeared,  and  was  put  on  the  visiting 
list,  when  Dr.  K.  saw  her  about  4  p.  m.  on  the  same  day.  The 
eruption  now  totally  covers  the  trunk,  and  the  appearance  on  some 
portions  first  invaded  is  changed.  Exfoliation  of  the  skin  takes  place 
on  the  abdomen  and  chest;  around  the  vulva;,  and  in  the  hypogastric, 
and  right  and  left  iliac  regions  there  was  observed  an  intermediate 
stage  between  eczema  and  impetigo,  the  discharge  being  of  a 
whitish  mucus-like  appearance,  and  somewhat  gluey.  On  the 
lower  extremities,  covering  about  one-half  the  surface,  the  eruption 
(vesicular)  appeared  in  patches,  the  size  of  a  silver  dollar  and  even 
larger,  with  a  well  marked  edge.  Temp.  1020  j  pulse  strong  and 
rapid.    No  evacuation  from  bowels  for  24  hours. 

Treatment.  Quin.  Sulph.,  grs.  ij  four  times  a  day,  and  IJ  Olei 
Morrhuae  3  ij,  and  Liquor  Potassae  Arsenit.  nyj  in  mixture,  3  times 
a  day.  For  external  application,  she  was  ordered  warm  sponging 
three  times  a  day  with  a  solution  of  biborate  of  soda,  3  iij  and  Cryst. 
Carbolic  Acid,  grs.  viij  in  a  pint  of  water. 

Sept.  20th.  Temp.  ioo°  ;  even  less  fever;  no  evacuation  of 
bowels  as  yet.  Treatment  continued,  and  Bi-tart.  Potass.  3  ij,  in 
solution  was  given,  it  having  a  mild  effect  next  day. 

Sept.  21.  Vesicles  appear  on  the  tongue.  Pustules  show  them- 
selves under  axillae.  Examination  of  urine  shows  no  albumen. 
Faeces  natural.  Patient  restless,  and  complains  of  pain.  Pulse 
feebler — 120 — called  on  Dr.  Sherwell  for  consultation."    *     *  * 

Sept.  22d.  Saw  the  case  to-day  with  Dr.  Kretschmar,  and 
found  the  patient  entirely  covered  with  an  eruption  on  the  trunk, 
head,  face,  and  upper  portions  of  extremities  ;  as  yet  it  existed 
only  in  isolated  patches  over  the  lower  part  of  legs,  etc.,  the 
patches  consisting  sometimes  of  a  bulla  surrounded  by  an 
erythematous  areola,  sometimes  of  a  group  of  little  vesi- 
cles filled  with  a  milky  serum,  and  not  yet  coalesced  to  a  bulla, 
with  a  similar  areola,  the  skin  between  the  patches  of  eruption 
was  apparently  normal.  The  bullae  generally  being  small,  vary- 
ing in  size  from  one-third  of  an  inch,  to  one  inch  in  diameter. 


PEMPHIGUS  FOLIA  CP  US. 


99 


Fever  not  marked;  pulse  about  no;  on  examination  of  the 
tongue,  the  dorsum  was  found  to  be  covered  with  abrasions,  leaving 
white,  round  and  crescentic  edges,  looking  in  all  respects  like 
ordinary  mucous  patches. 

The  appearance  of  the  body  in  general  was  such  that,  in  view  of  the 
rarity  of  this  form  of  skin  disease,  I  was  very  much  inclined  to  the 
supposition  that  it  might  be  an  artificial  dermatitis  caused  by  the 
application  of  something  acting  as  a  vesicant,  and  resulting  from 
error  of  the  druggist  or  physician,  or  as  depending  on  some  idiosyn- 
crasy on  the  part  of  patient,  a  little  arsenic  having  been  administer- 
ed ;  and  I  therefore  instituted  a  close  examination  into  the  medica- 
ments used,*  (although  from  the  clear  history  given  by  Dr.  K.,  I  had 
hardly  a  reason  to  think  it  possible),  and  reserved  the  diagnosis, 
stopping  all  medication,  except  an  emulsion  of  cod  liver  oil ;  egg 
and  brandy  as  nourishment.  I  also  ordered  a  prolonged  warm 
bath,  morning  and  evening,  made  slightly  alkaline  with  borax,  a 
few  handfuls  of  bran  being  added,  and  an  inunction  immediately 
on  leaving  the  bath,  with  sweet  almond  oil. 

Sept.  25th.  Saw  patient  again  ;  some  relief  of  symptoms  refer- 
able to  rigidity  and  dryness  of  skin  was  obtained  by  the  treatment, 
but  the  eruption  had  invaded  more  of  the  surface,  and  continued 
the  same  in  character  as  before.  The  little  patient  complains 
not  unfrequently  of  a  sense  of  chilliness,  though  the  room  is  kept 
constantly  warm,  similar  to  a  person  who  has  been  slightly  burnt 
over  an  extensive  surface  ;  pains  in  elbow  and  knee  joints,  perhaps 
more  than  would  be  occasioned  from  mere  constancy  in  one  posi- 
tion, or  by  rigidity  of  the  skin.  The  skin  on  the  trunk  and  else- 
where, where  scales  have  been  removed,  or  have  exfoliated,  was 
almost  purple  in  color,  and  not  infiltrated  to  any  great  degree,  but 
pliable,  and  but  very  slightly  excoriated  where  the  bullae  had 
been. 

Sept.  27th.  Same  conditions  observed  ;  eruption  still  spread- 
ing ;  same  treatment  continued  ;  urine  examined. 

Sept.  29th.  Baths  promote  comfort  a  good  deal,  but  the  patient 
still  complains  on  being  moved  ;  appetite  and  strength  improved 
since  taking  the  emulsion  ;  face  and  head  scaling  off,  and  showing 
a  tendency  towards  the  normal,  especially  on  the  brow  and  nose, 
but  the  eruption  extends  now  all  over  person,  the  palms  of  the 
hands,  and  soles  of  the  feet  being  the  last  portions  attacked  ;  the 
invasion  could  be  watched  from  day  to  day.  My  visits  since  this 
have  been  quite  irregular,  but  I  have  seen  her  probably  on  an 
average,  about  twice  a  week  up  to  date,  the  general  history  having 
♦been  since  Oct.  1st,  that  every  5  or  6  days  a  slightly  increased  con- 
stitutional disturbance  takes  place,  and  a  sparse  crop  of  easily 
bursting  and  partially  abortive  bullae  will  supervene,  mostly  con- 
fined to  the  trunk  and  extensor  surfaces  of  the  limbs,  the  superior 

*  The  zinc  ointment  especially,  having  a  suspiciously  yellow  color,  I  found  upon 
'inquiry,  that  for  the  sake  of  economy  for  poor  patients,  the  wax  used  in  its  com- 
position had  been  of  the  ordinary  unbleached  variety. 
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tibial  region  being  perhaps  the  favorite  seat,  and  a  more  plentiful 
desquamation  of  epidermis  from  other  regions  in  plates  somewhat 
everted,  and  curled  at  their  edges — corresponding  in  size  to  the 
bullae — leaving,  when  stripped  off,  a  violaceous,  reddened,  exposed 
surface,  exuding  in  some  places  a  viscid,  serous  fluid,  in  other 
places  excoriations,  almost  too  slight  to  deserve  the  title.  The 
tongue  and  fauces  all  through  have  presented  the  same  char- 
acteristics before  mentioned  ;  seldom,  however,  have  I  been  able  to 
find  an  unruptured  bulla  there,  but  I  see  by  my  notes  of  October 
16th,  that  one  was  present  on  that  occasion  on  dorsum  of  tongue, 
about  the  size  of  a  split  pea,  and  filled  with  the  same  characteristic 
milky  serum.  Some  of  the  general  appearances  of  the  eruption  are 
well  exhibited  in  the  accompanying  photograph. 

The  child  for  perhaps  a  fortnight  after  my  first  seeing  her,  seem- 
ed to  be  falling  into  a  marasmic  condition  ;  appetite  poor  and  un- 
certain, bowels  irregular,  but  now,  owing  in  large  measure,  as  I 
think,  to  the  emulsion  of  the  cod  liver  oil,  she  has  improved  in 
strength,  appearance,  and  spirits.  I  have  refrained  carefully  from 
active  medication  in  her  case  beyond  what  seemed  needful  to 
soothe  and  support,  hoping  thus  to  be  able  to  follow  out  the  case 
under  its  natural,  uncomplicated,  clinical  history. 

The  urine  has  been  carefully  examined  several  times,  by  myself 
and  others  ;  no  traces  of  albumen  have  been  found  at  any  time. 
There  has  always  been  an  acid  reaction,  though  sometimes  very 
faint;  specific  gravity  from  1.015  to  1.020;  usually  somewhat 
turbid  when  cool,  from  abundance  of  lithates.  On  some  occasions, 
when  the  reaction  was  very  faint,  a  tolerably  thick  cloud  of  phos- 
phates occurred  on  applying  heat.  Microscopic  examination 
always  showed  abundance  of  amorphous  urates ;  lately  quite  a 
quantity  of  oxalate  lime  crystals  (octahedra)  were  seen,  once  I 
found  in  one  sample  two  or  three  delicate  hyaline  casts  of  straight 
tubes,  occasionally  a  few  renal  epithelium  cells,  normal  in  appear- 
ance, were  met  with,  and  a  considerable  quantity  of  vaginal  and 
other  epithelium  was  always  present. 

181  Remsen  St.,  Brooklyn. 


TWO  CASES  OF  MORPHCEA,  WITH  REMARKS  ON  THE 
DISEASE  AND  ITS  DIFFERENTIAL  DIAGNOSIS. 

BY  L.  DUNCAN  BULKLEY,  A.M.,  M.D. 
Physician  to  the  Skin  Department,  Demilt  Dispensary,  New  York,  etc. 

MORPHCEA  is  a  disease  of  which  so  little  is  known,  and 
which  has  so  recently  acquired  a  definite  and  well  recog- 
nized place  in  Dermatological  literature,  that  each  well  observed 
case  adds  to  our  knowledge  of  it  and  enables  us  to  make  a  more 
full  study  of  the  characters  of  this  strange  affection.    The  two 
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following  cases  are,  as  far  as  I  am  aware,  the  first  which  have  been 
described  by  an  American  writer,  although  I  know  that  a  number 
of  cases  have  been  observed  in  this  country  and  the  disease  recog- 
nized by  others. 

By  morphcea  is  understood  the  affection  now  thus  designated 
by  Wilson  and  Tilbury  Fox,  also  by  Fagge,  Hutchinson  and 
others,  and  which  corresponds  to  or  rather  is  the  disease  described 
by  Addison  as  true  keloid,  although  the  latter  from  his  description 
evidently  includes  the  now  well-recognized  scleroderma  under  the 
same  name.  Fox  thinks  that  morphaea  bears  certain  relations  to 
scleroderma,  that  indeed  it  may  be  a  phase  of  it  or  it  may  exist  alone. 
I  cannot  see  any  connection  between  the  two,  the  morbid  pro- 
cesses appear  to  be  entirely  distinct,  as  will  appear  later.  Wilson 
declares  that  morphcea  is  related  to  elephantiasis  Graecorum,  true 
leprosy,  that  it  is  indeed  the  remnant  of  the  disease  handed  down 
from  former  generations  ;  this  view  is  but  little  borne  out  either  by 
the  clinical  history  or  the  phenomena  of  the  disease,  and,  from  the 
recent  study  made  by  the  direction  of  the  English  government  into 
the  skin  diseases  of  India  and  hot  climates  generally,  it  is  found 
that  morphcea  is  not  known  where  the  leprosy  abounds,  although  a 
few  of  the  reporters  evidently  committed  the  error  of  confounding 
spots  of  morphcea  with  the  white  spots  of  macular  and  anaesthetic 
leprosy.  Neumann  and  Kaposi  have  done  the  same,  and  fail  to 
describe  any  disease  corresponding  to  the  cases  given  by  Wilson 
and  others,  and  those  about  to  be  presented,  or  to  the  description 
by  Fox  ;  the  former,  Neumann  and  Kaposi,  make  morphcea  a 
synonym  for  the  leprosy,  elephantiasis  Graecorum.  We  cannot  here 
enter  into  the  discussion  of  the  differences  between  morphcea  on 
the  one  hand  and  scleroderma  and  leprosy  on  the  other,  but  after 
having  studied  a  number  of  cases  of  both  the  latter  diseases  as  well  as 
the  literature  pertaining  thereto,  the  conviction  is  fixed  upon  my 
mind  that  very  essential  differences  exist  between  them. 

With  this  much  of  introduction  I  will  detail  somewhat  fully 
the  two  cases  of  morphcea  which  form  the  subject  of  this  paper  ; 
the  first  of  the  cases  has  been  under  observation  for  more  than  two 
years,  the  second  for  nearly  nine  months,  both  of  them  have  been 
seen  repeatedly  and  watched  and  noted  from  time  to  time. 

Case  I.  B.  M.,  a  tolerably  healthy  and  well  developed,  but 
very  nervous  girl  of  10  years,  was  recommended  to  my  care  by 
Dr.  James  R.  Learning  of  New  York,  on  April  20th,  1874,  for  the 
treatment  of  her  skin  affection.  She  is  the  oldest  of  three  children, 
born  in  the  U.  S.  of  American  parents,  and  living  in  the  central 
part  of  New  York  State ;  her  younger  sister  and  brother  are  per- 
fectly healthy,  as  also  an  infant  born  since.  Her  mother  is  a  large 
healthy  lady,  but  very  subject  to  sick  headaches,  father  a  delicate 
and  very  nervous  man  whose  family  had  all  died  of  consumption. 

About  fifteen  months  previous  to  her  first  visit,  a  spot  was 
noticed  on  the  right  hip,  just  above  the  trochanter,  which  was 
thought  to  be  caused  by  a  bruise  acquired  in  sliding  down  hill. 
Soon  after  a  similar  one  appeared  on  a  corresponding  part  on  the 
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left  side,  and  very  shortly  one  was  noticed  on  the  sacrum.  These, 
when  first  observed  by  the  parents,  presented  much  the  same 
characters  as  at  her  first  visit  to  me.  When  first  seen  the  following 
appearances  were  recorded  :  On  both  hips,  just  below  the  crests  of 
the  ilia,  are  seen  patches  of  diseased  tissue  presenting  similar 
appearances,  they  are  about  two  inches  by  one  in  diameter,  lying 
horizontally,  of  a  dirty  white  or  yellow  color,  with  a  very  distinct 
pinkish  margin.  The  diseased  skin  is  dense  and  stiff,  cannot  be 
pinched  up,  and  moves  in  a  mass  ;  the  transition  from  healthy  to 
diseased  tissue  is  well  marked  and  readily  perceived  by  the  touch, 
the  mottled  character  of  the  spots  stands  in  striking  contrast  to  the 
healthy  blush  of  the  child's  general  integument.  The  surface  of 
the  spots  is  smooth,  without  desquamation,  and  is  on  a  level  with 
the  adjoining  skin.  A  very  similar  spot  is  seen  over  the  sacrum, 
about  one  and  a  half  by  one  inch  in  diameter.  On  close  examina- 
tion the  right  thigh,  which  was  thought  to  be  healthy,  is  found  to 
be  of  a  mottled,  purplish  color,  irregularly  so,  with  here  and  there 
a  small  spot  of  the  same  yellowish,  almost  cadaver-like  color, 
recognizable  also  by  the  touch  ;  from  these  the  red  or  purplish 
color  seems  to  fade  away,  their  margins  being  still  considerably 
reddened ;  all  of  this  redness  is  erythematous,  disappearing 
momentarily  on  pressure,  but  the  discolored  patches  undergo  no 
change  on  pressure.  There  are  no  other  diseased  portions  on  the 
body  save  those  mentioned,  nor  does  the  preliminary  erythema 
exist  elsewhere. 

During  the  time  the  case  has  been  under  observation  I  have 
seen  in  a  number  of  places  the  same  process  gone  through  with, 
that  is,  the  lilac  or  purplish  congestion  of  the  skin,  mottled  as 
though  from  the  cold,  upon  which  isolated  spots,  presenting  the 
same  whitish-yellow,  cadaverous  color  and  feel  have  developed. 
When  they  are  formed  their  outline  is  very  distinct  to  the  sight  and 
touch.  There  has  never  undergone  in  any  of  them  any  amount  of 
contraction,  the  skin  of  the  affected  portions  has  been  hard  and 
dense,  almost  as  though  a  piece  of  leather  had  been  set  in  the  skin, 
but  when  fuily  developed  there  seems  to  be  little  or  no  tendency 
to  change,  certainly  very  slight  if  any  contraction  of  tissue  such  as 
occurs  in  scleroderma.  Both  thighs,  both  arms,  and  to  a  slight 
extent  the  forearms,  the  chest,  and  the  face  have  been  moderately 
invaded,  the  patches  however  keep,  in  the  main,  distinct  and  isola- 
ted, and  at  last  accounts  no  impairment  of  function  of  any  part  had 
occurred  in  consequence  of  the  disease.  There  was  in  some  por- 
tions a  slight  depression  of  surface,  but  not  at  all  marked  ;  there 
were  never  any  tubercular  elevations. 

Certain  of  the  spots  have  seemed  to  improve  very  consider- 
ably under  treatment,  and  for  a  while  the  disease  seemed  to  be 
checked,  but  no  permanent  or  very  encouraging  results  have  been 
obtained. 

Case  II.*    Ann  B.,  a  well  developed  and  apparently  healthy 

♦This  case  was  exhibited  at  the  New  York'Dermatological  Society,  October 
17,  1876.   For  discussion  thereon  see  page  138. 


TWO  CASES  OF  MORPHCEA. 


woman  of  30  years,  unmarried,  was  first  seen  by  me  at  Demilt 
Dispensary,  February  29,  1876.  About  twelve  months  previously 
she  noticed  a  red  spot  near  the  popliteal  space,  which  gave  but 
little  sensation  save  occasional  itching.  The  red  spot  gradually 
increased  in  size  and  soon  became  pale,  and  of  the  color  and  ap- 
pearance now  present.  The  disease  has  increased  up  to  the  time 
of  first  observation,  but  has  been  almost  entirely  checked  during 
the  last  six  months,  since  under  treatment,  or  has  spread  very 
slowly  upward  while  the  lower  portions  have  gradually  resumed 
the  normal  state. 

When  first  seen,  the  following  appearances  were  recorded.  On 
the  right  leg,  commencing  at  a  point  about  four  inches  above  the 
center  of  the  popliteal  space,  and  extending  downward  to  within 
about  two  inches  of  the  internal  malleolus,  the  skin  is  seen  to  be 
diseased,  in  a  patch,  irregular  in  shape  and  outline,  from  three 
inches  at  its  broadest  diameter  above,  to  about  an  inch  at  other 
portions  lower  down,  and  turning  round  from  the  popliteal  space 
toward  the  internal  malleolus.  The  diseased  surface  presents  the 
following  characters  :  the  margins  are  well  defined  and  do  not 
shade  off  into  the  healthy  skin,  as  is  shown  by  drawing  the  finger 
with  moderate  pressure,  from  the  healthy  on  to  the  diseased  tis- 
sue ;  the  entire  outline  of  the  disease  can  be  thus  traced  on  care- 
ful palpation,  with  the  eyes  shut,  as  was  demonstrated  to  and  per- 
formed by  a  number  of  physicians  present  at  the  clinic.  The  af- 
fected skin  has  a  hardened,  leathery  feel,  or  rather  like  that  of  pork- 
rind  which  has  been  cooked,  and  although  it  does  not  pit  upon  pres- 
sure, a  sensation  is  given  as  though  the  tissue  was  infiltrated  with 
some  lardaceous  or  waxy  substance  ;  it  cannot  be  pinched  up,  but  the 
resistance  to  this  seems  rather  to  be  in  the  doughy  thickening  of 
the  skin  than  in  any  fibrous,  bound-down  condition  as  in  sclero- 
derma ;  pressure  on  it  downwards  and  sideways  moves  a  consid- 
erable extent  of  skin.  The  color  of  the  diseased  portion  is  of  a 
brownish  or  dirty  yellow  (billiard-ball)  hue,  more  or  less  mottled 
with  light  and  dark  patches  of  the  same  color,  which  surface  con- 
trasts very  markedly  with  the  slightly  but  distinctly  reddened  mar- 
gin around  its  entire  extent.  This  margin  is  erythematous,  disap- 
pearing momentarily  on  pressure,  and  shades  off  insensibly  into 
the  normal  coloration  of  the  adjoining  healthy  skin,  with  an  abrupt 
margin  on  the  side  of  the  diseased  skin.  Some  portions  of  the 
diseased  surface  present  a  marble-like  whiteness,  especially  toward 
the  edge  of  the  hardened  skin,  the  central  portions  being  darker. 
Where  single  lines  of  disease  exist,  as  at  the  margin  and  near  the 
ankle,  there  is  a  slight  depression  of  surface,  but  in  general  the 
diseased  portions  are  on  about  the  level  of  the  surrounding  healthy 
skin,  neither  above  or  below. 

Three  weeks  later  she  complained  of  pain  running  down  the 
internal  surface  of  the  limb,  and  on  deep  examination  a  hard  cord- 
like mass  was  felt  deeper  in  the  leg  ;  the  diseased  patches  have 
changed  in  appearance,  being  now  mottled  and  much  of  the  marbly 
white  color  of  portions  is  lost,  they  are  also  much  softer  and  more 
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movable. The  line  of  demaraction  is  still  red,  but  not  so  well 
defined  as  before. 

On  October  7,  1876,  it  was  recorded  that  the  patient  was  very 
much  better  ;  that  the  lower  portions  of  the  diseased  leg  had  lost 
a  great  deal  of  the  thickening,  and  much  of  the  marbly  hue,  the 
skin  becoming  natural,  or  a  little  shrunken.  The  upper  part,  just 
above  the  knee,  posteriorly,  was  painful  to  the  touch. 

When  last  seen  a  week  or  so  ago,  some  of  the  patches  at  the 
lowest  portion  of  the  limb  had  nearly  disappeared  ;  there  has  been 
some  extension  of  the  disease  upward  since  the  patient  has  been 
under  observation,  but  the  progress,  she  thinks,  has  been  much 
slower  than  previously.  There  has  been  no  contraction  in  the 
diseased  tissue  as  in  scleroderma,  and  locomotion  is  not  at  all  im- 
peded, although  almost  the  entire  popliteal  space  is  the  seat  of  the 
morbid  process. 

The  disease  whose  usual  clinical  history  is  very  perfectly  por- 
trayed in  the  preceding  notes  of  the  two  cases  given,  which  were 
recorded  at  the  time,  (those  of  the  latter  case  being  dictated  to  my 
assistant,  Dr.  Robert  Campbell,  which  case  was  also  observed  at 
the  same  time  by  six  or  eight  physicians  attending  my  clinic  at 
Demilt,)  presents  several  striking  features,  which  should  render  its 
diagnosis  comparatively  easy  and  should  preclude  the  possibility  of 
mistaking  it  for  any  other  affection.  The  peculiarities  of  morphcea 
are  briefly  these  ;  the  isolated  or  conjoined  patches  of  dirty-white, 
or  yellowish-brown,  or  mottled  skin,  of  a  firmness  and  density  con- 
trasting very  strongly  with  the  neighboring  healthy  tissue,  and 
reminding  one  very  much  of  a  piece  of  moistened  sole  leather  set 
into  the  skin,  the  erythematous  halo  around  every  patch  of  disease, 
and  the  almost  entire  absence  of  sensations  in  the  part,  except 
under  certain  circumstances,  when  a  portion  of  the  body  subject  to 
much  movement  is  affected.  These  spots  of  hardened  tissue  are 
preceded  by  an  erythematous  redness,  which  contrasts  with  the 
history  of  scleroderma,  which  attacks  fresh  surfaces  without  preced- 
ing congestion,  and  does  not  present  the  pink  or  purplish  border. 
Morphcea  has  little  if  any  tendency  to  contract,  whereas  sclero- 
derma sooner  or  later  causes  atrophy  of  the  skin,  and  subcutaneous 
tissues  and  even  muscles  by  the  irresistible  pressure  from  its 
steady  contractile  powers,  and  may  even  cause  death  by  impeding 
or  altogether  checking  the  movements  of  the  chest. 

Morphcea  is  very  chronic  in  its  course,  and  the  patches  of 
disease  may  even  appear  to  remain  entirely  stationary  for  a  long 
time,  and  then  slowly  retrograde,  and  may  disappear  without  leav- 
ing any  trace  of  its  former  existence,  though  for  a  time  there  may 
be  some  cicatricial  appearance  and  slight  depression  of  surface. 

Morphcea  has  certain  very  slight  resemblances  to  leucoderma, 
from  which,  however,  it  is  to  be  clearly  distinguished.  The  marbly 
whiteness  of  the  leucopathic  patches  might  be  taken  for  the  white 
spots  of  morphsea,  but  there  is  no  thickening  or  condensation  of 
skin  in  the  former.    The  halo  around  the  patches  of  leucoderma 
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is  of  a  light  brown,  and  does  not  alter  on  pressure  as  does  the  con- 
gestive halo  around  the  spots  of  morphoea. 

As  already  mentioned,  morphoea  has  been  confounded  by  many 
with  the  elephantiasis  Grascorum,  ancesthetic  leprosy,  and  by  some 
the  two  diseases  are  not  at  all  differentiated.  The  patches  of 
leprosy  have  not  the  hard,  waxy  feel  of  morphoea ;  those  of  the 
former  are  very  commonly,  if  not  always,  round  or  oval,  those  of 
morphoea  irregular,  and  in  leprosy  other  symptoms  will  very  cer- 
tainly appear,  whereas  patients  with  morphoea  generally  exhibit 
most  perfect  health.  Moreover,  leprosy,  especially  the  anaesthetic 
and  macular  form,  is  a  most  uncommon  and  rare  disease  in  this 
country,  while  morphoea,  I  am  inclined  to  think,  is  not  nearly  so 
uncommon  as  formerly  imagined.  In  morphoea  the  patches  of 
cutaneous  disease  are  fewer  in  number  than  leprosy,  and  generally 
slower  in  development. 

Morphoea  should  never  be  mistaken  for  syphilis,  as  there  is  no 
lesion  of  this  latter  disease  which  can  simulate  it,  even  in  a  moder- 
ate degree.  Single  patches  of  morphoea  may  resemble  alopecia 
areata,  but  in  the  latter  there  is  no  alteration  perceptible  in  the 
tissue  of  the  skin,  no  thickening  or  hardening,  nothing  but  the 
falling  of  the  hair,  leaving  a  perfectly  smooth,  generally  circular 
spot  of  marbly  whiteness  and  smoothness,  and  there  is  none  of  the 
congestive,  purplish  halo  so  peculiar  to  morphoea.  Certain  cica- 
trices resemble  morphoea  to  a  greater  or  less  degree,  but  the  ante- 
cedent history  and  a  careful  study  of  the  surface  should  enable 
every  one  to  recognize  a  cicatrix  from  a  present  and  definite  lesion 
of  the  skin. 

In  regard  to  the  treatment  of  this  interesting  disease  there  is 
but  little  to  add.  Wilson  advises  to  use  local  stimulation,  Fox 
advises  to  avoid  it.  Both  of  my  cases  did  fairly  under  a  mild 
mercurial  ointment  gently  and  well  rubbed  in  to  the  diseased 
patches.  Both  counsel  tonic  remedies  ;  my  first  case,  the  child, 
did  not  seem  any  better  with  than  without  them  ;  the  second 
patient  took  none.  It  has  occurred  to  me  that  iodine  internally 
would  promise  more  than  any  other  remedy,  as  the  clinical  fea- 
tures of  the  disease  suggest  a  lymphatic  disturbance.* 

Nothing  is  yet  known  in  reference  to  the  etiology  or  pathology 
of  morphoea,  and  treatment  must  therefore  be  entirely  empirical. 
It  is  hoped  that  further  contributions  of  cases  and  careful  studies 
of  them,  as  also  investigations  into  the  microscopic  anatomy  of 
the  disease  may  lead  to  more  definite  results  in  the  future. 

*  I  find  since  writing  the  above  that  Addison  also  suggests  the  use  of  iodine 
in  this  affection. 
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AN  ACCOUNT  OF  A  CASE  OF  SYPHILIS  INHERITED 
THROUGH  TWO  GENERATIONS  * 


HE  following  account  is  presented  as  a  history  of  the  inherit- 


X  ance  of  Syphilis,  through  two  generations  : 
Julia  H. — ,  born  in  America  of  Irish  parents,  aged  nineteen 
years,  married,  came  to  the  Special  Dispensary,  February  ist, 
1876,  to  be  treated  for  an  eruption  upon  both  arms  and  forearms, 
which  had  appeared  four  months  previously,  when  she  was  more 
than  three  months  advanced  in  her  second  pregnancy.  She  is  well 
developed,  of  fair  complexion,  blue  eyes  and  light  hair.  Her  skin 
is  moderately  soft  and  smooth,  her  forehead  is  somewhat  squared 
and  prominent  and  there  is  slight  flatness  across  the  bridge  of  her 
nose, — hardly  enough,  however,  to  attract  attention,  were  it  not  for 
concomitant  circumstances  and  conditions.  The  upper  central 
incisor  teeth  are  shallowly  but  very  positively  notched  in  the  style 
peculiar  to  subjects  of  inherited  syphilis ;  they  are  somewhat 
undersized  and  not  in  contact  with  each  other.  Her  eyes  present 
a  hazy,  foggy  condition  of  the  corneae,  the  remains  of  a  syphilitic 
keratitis,  which,  according  to  the  statement  of  her  mother,  must 
have  occurred  about  seven  years  ago,  when  "  her  eyes  were  affected 
for  a  long  time  and  she  was  almost  blind."  She  was  treated  by 
an  oculist  who  "  cut  the  outer  corners  of  her  eyes."  There  are  no 
linear  cicatrices,  such  as  are  so  frequently  seen  about  the  mouths 
of  persons  congenitally  syphilitic,  nor  are  there  any  scars  sugges- 
tive of  ulcerative  lesions  about  her  person.  She  has  been  married 
three  years  and  has  a  child  eighteen  months  old.  About  one 
year  ago,  she  brought  this  child  to  the  Dispensary  with  an  eczema- 
tions  eruption  about  its  anus,  which  disappeared  under  the  applica- 
tion of  the  benzoated  oxide  of  zinc  ointment.  It  has  never  under- 
gone any  specific  treatment,  and  is  at  present,  a  healthy  looking, 
vigorous  child.  Some  time  after  the  birth  of  this  child,  the  mother 
was  under  treatment  at  the  Dispensary  for  a  crescent-shaped,  pap- 
ulo-squamous  eruption  upon  the  thigh,  which  was  considered  by 
my  colleague,  Dr.  N.  G.  Keirle,  who  attended  her,  to  be  syphilitic. 
Dr.  Keirle  at  the  same  time  recognized  her  inherited  taint,  to 
which  he  attributed  the  eruption.  No  trace  of  this  eruption  re- 
mains. 

February  ist.  The  present  eruption  consists  of  four  or  five 
patches  upon  each  arm  ;  they  are  circinate,  their  centers  being  of 
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perfectly  healthy  appearance  ;  they  are  composed  of  quite  large 
papules  with  slightly  scaly  summits  ;  they  vary  from  to  2^4"  in 
diameter,  the  papules  being  rather  smaller  than  peas.  These 
patches  are  arranged  for  the  most  part  upon  the  extensor  surfaces 
of  the  forearms,  a  few  being  upon  the  arms  ;  they  occasion  no 
itching  nor  unpleasant  subjective  symptoms  and  are  colored  in  the 
usual  manner  of  syphilitic  eruptions.  The  patient  denies  having 
had  any  sore  upon  or  about  her  genitals,  and  her  inguinal  glands 
are  of  perfectly  normal  appearance.  Her  husband,  whom  I  have 
examined,  denies  ever  having  had  syphilis  or  any  venereal  com- 
plaint. He  is  of  slender  frame  and  complains  of  being  very  ner- 
vous.   He  presents  no  symptom  of  syphilis  at  the  present  time. 

The  evidences  of  inherited  syphilis  in  this  patient  receive  am- 
ple support  from  the  history  of  her  family.  Her  father  denies  ever 
having  had  syphilis.  He  has  some  opacity  of  the  corneas,  which 
he  attributes  to  an  attack  of  violent  inflammation  several  years  ago, 
following  a  prolonged  debauch.  The  mother  of  our  patient  has 
numerous  cicatrices  upon  her  face,  particularly  about  her  forehead, 
which  are  very  suggestive  of  old  syphilitic  disease.  Of  her  off- 
spring the  first  four  died  in  infancy  ;  the  first,  in  spasms,  when  one 
year  old  ;  the  second,  also  in  spasms,  when  two  weeks  old  ;  the 
third  and  fouith,  each  at  the  age  of  fifteen  months  ;  the  fifth  child 
is  our  present  patient ;  the  sixth  child,  a  girl,  Honora,  now  eighteen 
years  old,  is  tall  and  stout,  much  resembling  her  sister  in  appear- 
ance. She  has  a  decided  syphilitic  notching  of  her  right  upper 
incisor  and  her  corneae  are  more  hazy  than  those  of  her  sister, 
for,  while  the  cloudiness  in  the  corneaa  of  the  latter  dimin- 
ishes towards  the  center,  in  this  girl's  eyes  it  seems  to  be  evenly 
distributed  over  the  whole  surface.  Four  years  ago  Honora  be- 
came suddenly  deaf  and  was  brought  to  the  Dispensary  for  treat- 
ment. She  slowly  recovered  under  specific  treatment,  and  at  the 
end  of  six  months  was  quite  well  again.  Two  and  a  half  years 
ago  she  again  became  suddenly  deaf,  and  has  remained  in  this 
condition  ever  since,  hearing  only  very  loud  noises.  She  was 
treated  by  my  friend,  Dr.  Samuel  Theobald,  who  has  kindly  fur- 
nished me  the  following  extract  from  his  notes  :  "  Almost  total 
loss  of  hearing,  of  six  weeks  duration,  from  otitis  media  (acute), 
due  to  inherited  syphilis.  Present  condition. — Left  ear,  membrane 
perforated  and  otorrhrcea  present.  Right  ear,  membrana  tympani 
thickened,  vascular  and  much  depressed.  She  has  nebulous  cor- 
neae and  history  of  severe  inflammation  of  the  eye.  (Her  fath- 
er's eyes  are  in  the  same  condition).  Eustachian  tubes  pervious 
to  Politzerbag,  but  no  improvement  to  hearing  from  it."  Dr.  Theo- 
bald thus  thinks  that  the  lesions  in  the  father's  eyes  are  the  result 
of  interstitial  keratitis  likewise. 

April  i st.  Three  weeks  ago,  Julia,  the  subject  of  this  report, 
was  delivered  at  term,  of  a  male  child,  which  is  now  of  fair  size 
and  healthy  looking.  She  has  had  much  headache  since  her  con- 
finement. The  eruption  upon  her  arms  has  faded,  the  coppery 
staining  having   entirely  disappeared.     The  patches,  however, 
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still  remain,  consisting  of  slightly  prominent,  large  papules,  not  at 
all  scaly  and  hardly  differing  from  the  surrounding  surface  in 
color  ;  to  the  touch  they  are  soft  and  as  if  all  inflammatory  infil- 
tration had  disappeared.  She  has  as  yet  taken  nothing  except  a 
tonic  mixture,  and  thrice  daily  four  minims  of  Fowler's  solution 
of  arsenic,  syphilitic  treatment  being  purposely  withheld. 

June  27.  The  eruption  upon  the  mother's  arms  presents  the 
following  appearance  ;  viz.,  The  oldest  patches  have  now  noth- 
ing remaining,  except  their  markings,  arranged  in  a  circinate  form, 
unelevated  and  undepressed,  whiter  than  the  healthy  skin,  but  not 
differing  from  it  in  resistance.  New  patches,  however,  have  ap- 
peared ;  the  older  of  these  latter  having  lost  the  copper  color 
originally  possessed  by  them,  persist  as  large  papules,  without 
desquamation  and  without  differing  in  hue  from  the  normal  integ- 
ument :  those  patches  of  more  recent  date  precisely  resemble  those 
first  described,  in  their  syphilitic  coloration,  configuration,  etc. 
The  woman's  general  health  is  now  good,  and  the  only  evidence 
of  increased  intensity  of  the  morbid  process  is  the  augmented 
number  of  patches,  which  have  now  invaded  the  thighs  and  legs. 
She  bears  upon  her  person  no  other  evidence  of  syphilis. 

For  the  first  time,  she  begins  to  take  the  iodide  of  potassium 
in  five  grain  doses,  thrice  daily,  mercury  being  purposely  withheld. 

By  July  28th,  the  papules  had  all  disappeared,  leaving  in  their 
places,  the  numerous  circles  of  white  spots  already  described. 
Not  a  single  patch  appeared  after  the  iodide  of  potassium  was 
ordered. 

Towards  the  end  of  April,  when  the  baby  was  about  six  weeks 
old,  its  mother  first  noticed  that  it  had  a  very  feeble  voice  in  cry- 
ing, and  that  it  was  without  vigor.  It  was  brought  to  me,  May 
1 8th,  suffering  from  coryza  which  it  was  said  to  have  had  for  some 
time.  Scattered  over  its  head,  trunk  and  extremities  were  many 
small  spots  of  roseola,  which  the  mother  described  as  having 
been  more  red  than  at  present;  they  were  now  of  the  peculiar 
copper  color  of  syphilitic  eruptions.  There  existed  at  the  same 
time,  numerous  minute  excoriations  about  the  anus  and  reddened 
buttocks,  resembling,  however,  not  so  much  mucous  patches  as 
the  ordinary  condition  of  an  aggravated  erythema  produced  by 
prolonged  contact  with  urine  and  faeces.  The  child  appeared  to 
be  tolerably  well,  and  as  there  were  no  immediately  alarming 
symptoms,  syphilitic  treatment  was  avoided,  benzoated  oxide  of 
zinc  ointment  being  applied  to  the  buttocks. 

June  27th.  The  child  has  fallen  off  much  in  flesh  and  has 
quite  a  withered  and  senile  look.  He  cries  feebly  almost  contin- 
ually, about  three  weeks  ago  he  began  to  roll  his  head  upon  his 
pillow  and  at  the  same  time  fresh  spots  came  upon  his  skin.  The 
erythematous  and  excoriated  conditions  of  his  buttocks  persists, 
while  upon  the  scrotum  it  amounts  to  an  eczema,  red,  raw,  and 
exuding.    There  is  diarrhoea. 

The  roseolous  patches  are  scattered  all  over  the  integument ; 
they  are  generally  small,  but  sometimes   coalesce  into  large 
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patches  ;  they  are  dry  and  almost  without  desquamation  ;  about 
the  buttocks,  beyond  the  limits  of  the  old  erythematous  surface, 
they  are  wrinkled.  Their  general  color  is  the  characteristic  ham 
or  copper  color,  differing  from  the  common  non-specific  erythe- 
matous eruptions  of  infants.  The  palms  of  the  hands  and  the 
soles  of  the  feet  are  reddened,  dry  and  wrinkled,  not  scaly.  There 
is  some  coryza,  but  the  child  does  not  snuffle  nor  are  there  any 
fissures  or  cracks  about  the  nostrils.  The  corners  of  the  mouth, 
however,  are  slightly  fissured.  The  peculiar  muddy  or  yellow-clay 
color  of  the  face  and  especially  of  the  eyebrows,  where  there  is 
some  branny  desquamation,  is  very  characteristic.  The  benzoated 
ointment  of  oxide  of  zinc  is  to  be  applied  to  the  buttocks  and 
scrotum,  and  a  flannel  band  smeared  with  equal  parts  of  the  above 
ointment  and  mercurial  ointment,  is  to  be  wrapped  around  the 
body,  newly  applied  every  night. 

By  July  8th,  the  eruption  is  noted  as  fading;  the  epidermis  of 
palms  and  soles  peeling,  and  the  baby  is  described  as  much  better. 

July  28th.  The  bandage  has  not  been  applied  for  about  ten 
days  owing  to  the  intensely  warm  weather  :  the  roseola  is  gone, 
leaving  a  faint  staining  and  the  child  is  very  much  better. 

August  28th.  The  child  has  had  an  obstinate  diarrhoea  which 
has  reduced  it  very  much  ;  there  are  no  other  symptoms,  other 
than  an  almost  entire  voicelessness,  the  mouth  in  crying  being 
widely  opened,  while  there  is  scarcely  any  audible  sound  given 
forth.  The  infant  was  not  again  brought  to  me,  nor  was  it  again 
under  medical  treatment.  It  died,  October  7th.  It  had  taken  no 
medicine  for  weeks,  as  I  was  informed  by  its  mother,  and  had  had 
a  persistent  diarrhoea,  and  towards  the  last  "  inward  spasms  "  and 
rolling  of  the  head. 

Medical  literature  affords  so  few  instances  of  syphilis  inherited 
through  two  generations,  that  it  is  only  natural  that  the  genuine- 
ness of  cases  reported  to  be  of  such  character  should  be  doubted, 
in  default  of  strong  proof.  I  think  there  is  reason  to  believe  that 
the  foregoing  account  is  founded  upon  an  accurate  diagnosis  of 
the  conditions  under  observation.  The  notched  teeth  and  hazy 
corneae  of  the  mother  of  the  infant,  are,  of  themselves,  sufficient 
evidence  of  her  inheritance :  in  addition,  however,  to  this,  the 
strong  syphilitic  family  history,  places  this  point  beyond  possible 
doubt  :  for,  not  only  have  we  the  story  of  four  infants  dying  succes- 
sively, but,  to  crown  all,  the  younger  sister  of  our  patient  presents 
most  positive  signs  of  inherited  syphilis,  in  her  notched  incisor, 
her  greater  haziness  of  corneae,  and  in  her  deafness.  There  can  be, 
therefore,  no  doubt  as  to  the  syphilitic  inheritance  of  the  mother. 

That  the  infant  was  syphilitic,  there  can  be  no  question  ;  the 
copper  colored  roseola,  the  coryza,  the  red  and  wrinkled  palms 
anxl  soles,  cracked  angles  of  the  mouth,  the  cry,  the  wasting,  the 
staining  of  the  skin,  and  finally,  the  rapid  disappearance  of  the 
symptoms  under  the  administration  of  mercury,  all  unite  to  prove 
the  diagnosis. 

The  great  point  of  interest  in  these  cases,  rests  in  the  ques- 


no 


/.  E.  ATKINSON. 


tions,  whether  this  woman  transmitted  her  inherited  taint  to  her 
offspring,  or  whether  her  symptoms  which  appeared  after  her  first 
delivery,  were  due  to  syphilis  newly  acquired  by  herself,  and  which 
her  infant  inherited.  The  solution  of  these  questions  is  manifestly 
surrounded  by  many  difficulties  and  cannot  be  determined  beyond 
the  possibility  of  a  doubt ;  but  the  history  of  our  case,  brings  us 
as  near  certainty  as  we  are  usually  able  to  arrive.  In  the  first 
place,  our  patient  denies  ever  having  had  syphilitic  symptoms,  other 
than  those  described,  and  at  the  present  time  she  presents  no 
traces  of  such  lesions.  In  addition  to  her  statement,  her  husband 
asserts  that  he  has  never  been  subject  to  venereal  diseases :  nor 
does  he  show  upon  his  person  any  symptoms  to  throw  discredit 
upon  his  assertions. 

The  characteristics  of  the  eruption  as  lately  manifested  upon 
the  skin  of  the  woman,  would,  however,  I  think,  indicate  a  remote 
origin.  This  consisted  of  slightly  desquamating,  large  papules 
arranged  in  circles  and  segments  of  circles  and  of  positive  syphi- 
litic coloration.  (They  could  only  be  confounded  with  patches  of 
the  circinate  form  of  psoriasis  :  the  points  of  difference,  however, 
which  need  not  be  mentioned  here,  were  clearly  defined.)  These 
lesions  appeared  within  a  short  time,  the  earliest  within  a  few 
months  after  the  birth  of  a  healthy  child,  and  were  the  first  symp- 
toms, succeeding  the  eye  inflammation.  Such  lesions  are  not  gen- 
erally found  among  the  symptoms  of  inherited  syphilis  in  adults; 
but  it  is  to  be  remembered,  that  we  have  here  other  unusual 
conditions.  The  subsequent  behavior  of  the  patches,  must  strike 
every  one  as  being  unlike  that  of  the  acquired  disease.  Instead 
of  remaining  to  the  last,  the  specific  coloration  was  the  first  symp- 
tom to  disappear,  leaving  large  papules,  hardly  differing  from  the 
normal  skin  in  pigmentation,  becoming,  as  they  subsided,  more  and 
more  colorless,  until  when  the  surface  of  the  skin  had  become 
perfectly  plane  and  even,  there  remained  to  mark  their  sites,  only 
very  white  spots,  in  no  wise  contrasting  to  the  touch  with  the 
healthy  integument. 

It  is  true,  however,  that  we  are  not  acquainted  with  the  behavior 
of  such  eruptions  in  persons  hereditarily  syphilitic  who  have 
reacquired  the  disease  ;  but  even  should  it,  hereafter,  be  proven 
that  symptoms  such  as  those  above  described  may  be  present  in 
patients  suffering  under  such  circumstances,  I  think,  in  view  of  the 
entire  absence  of  any  evidence  of  the  reacquirement  of  syphilis  by 
our  present  patient  Julia,  or  of  its  presence  in  her  husband,  that 
the  title  of  this  paper  is  a  justifiable  one. 
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ON  CERTAIN  PREVALENT  SKTN  DISEASES  OF  THE 
SUMMER  OF  1876. 


Physician  to  the  New  York  Dispensary,  Department  of  skin  and  venereal  diseases, 
and  to  the  Northern  Dispensary,  Department  of  skin  diseases. 

A  NYONE  passing  through  the  more  densely  populated  streets 


of  New  York  during  the  hot  months  of  July  and  August, 


could  scarcely  fail  to  be  struck  with  the  number  and  variety  of  in- 
flammatory disorders  of  the  skin  exhibited,  especially,  in  the  faces 
of  the  young  children.  The  little  ones  swarmed  about  the  doors  of 
their  dwellings,  allured  from  their  stifling  abodes  by  the  hope  of  a 
transient  breeze  through  the  parched  and  dusty  street.  Their  de- 
jected and  spiritless  faces  bore  witness  to  a  complete  subjugation 
to  the  common  enemy,  the  heat,  while  on  lip,  cheek,  and  brow 
were  the  conspicuous  signs  of  a  cruel  penalty. 

The  heat  was  intense  and  long  continued.  It  persisted 
throughout  the  entire  day,  the  temperature  of  the  nights  showing 
[but  little  variation  from  that  of  the  day  time.  For  the  three 
months,  June,  July,  and  August,  the  average  temperature  was 
78. 40,  F.  The  average  temperature  of  July  was79°,  F.,  and  that  of 
August,  78.7°,  F.  For  over  a  week,  the  mercury  did  not  fall 
below  740,  F.,  and  some  days  it  scarcely  went  lower  than  8o°,  F. 
The  highest  recorded  temperature  in  the  shade  was  1010,  F. 

This  extreme  heat  manifested  its  action  upon  the  skin  in  a 
train  of  disorders  which  in  certain  of  their  features,  were  some- 
what unusual.  During  the  month  of  July,  out  of  a  total  of  89 
cases  of  skin  disease,  treated  at  the  Northern  Dispensary,  36  were 
obviously  traceable  to  the  solar  heat.  During  August,  22  such 
cases  were  treated,  in  a  total  of  80  cases  of  skin  disease.  At  the 
New  York  Dispensary,  in  the  month  of  July,  about  a  hundred 
cases  of  a  corresponding  character  were  recorded,  and  during 
August  there  were  not  far  from  fifty.  The  diagnosis  of  these  cases 
was  variously  entered  upon  the  dispensary  books  as  lichen  tropicus, 
eczema  solare,  acne  Solaris,  impetigo  calorica,  and  furunculus. 

The  peculiar  feature  of  the  solar  eruptions  of  the  past  summer 
was  their  great  variety  of  form.  In  many  cases  I  am  convinced 
that  these  apparent  varieties  only  represented  different  stages  of 
the  same  process,  involving  often  different  structures.  But,  first,  a 
distinction  is  to  be  made  between  the  effects  produced  by  the 
direct  action  of  the  sun's  rays  and  those  attributable  to  the  diffused 
or  radiated  heat.  It  is  mainly  with  the  latter  that  we  are  here 
concerned.    In  the  former  case  the  process  is  decidedly  acute  and 
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closely  allied  to  the  effects  produced  by  the  application  to  the  skin 
of  any  severe  and  quickly-acting  irritant.  The  parts  which  have 
been  exposed  to  the  sun  show  a  uniform  deep  erythema,  accom- 
panied with  swelling,  and — depending  upon  the  directness  or  in- 
tensity of  the  rays,  i.  e.,  the  time  of  day  or  clearness  of  the  sky,  as 
well  as  upon  the  susceptibility  of  the  part  affected — there  rapidly 
follows  an  evolution  of  vesicles  or  bulla?,  in  fact,  a  blister.  This 
is  the  ordinary  sun-burn  ;  but,  either  because  in  this  climate  the 
disease  is  so  familiar  that  every  one  feels  competent  to  treat  it,  or 
because  from  the  very  intensity  of  the  heat  unusual  precautions 
were  taken  against  exposure,  this  variety  of  eruption  was,  in  dis- 
pensary practice,  rarely  presented.  The  eruptions  which  came 
oftenest  under  observation  were  due  to  a  somewhat  slower  action 
of  the  irritating  cause  (which,  as  we  endeavor  to  show  later,  was 
probably  multiple  in  character.)  It  is  to  be  observed  that  although 
during  the  whole  of  June  the  temperature  was  very  high,  with  a 
total  average  of  7 7. 6°  Fah.,  comparatively  few  cases  of  skin  dis- 
ease, which  were  attributed  to  the  heat,  were  treated  at  the  dispen- 
saries. Apparently,  it  was  only  after  long  suffering  that  the 
cutaneous  economy  began  to  succumb,  and  to  manifest  its  derange- 
ment in  the  various  lesions  which  I  proceed  now  to  describe. 

Occasionally,  where  there  was  profuse  sweating,  I  have  ob- 
served, on  the  backs  and  palms  of  the  hands,  between  and  along 
the  borders  of  the  fingers,  a  few  scattered  vesicles,  scarcely  larger 
than  pin-heads,  springing  from  a  perfectly  normal-appearing  sur- 
face. They  were  so  small,  and  so  little  marked  by  any  change  of 
hue  from  the  surrounding  skin  that,  were  it  not  for  a  pretty  lively 
itching,  they  would  have  passed  unnoticed.  In  situations  where 
the  epidermis  was  thin,  they  were  considerably  raised  from  the 
common  surface,  and,  their  contents  being  perfectly  clear,  they 
looked  not  unlike  little  drops  of  dew.  Where  the  epidermis  was 
thicker,  as  upon  the  palms,  they  were  flat,  but  the  fluid  exudation 
showed  plainly  through  the  translucent  cuticle.  I  presume  this  to 
be  the  disease  described  by  Tilbury  Fox  as  Dysidrosis,  although  he 
represents  the  affection  as  advancing  much  beyond  the  stage 
which  I  have  described.  He  speaks  of  the  vesicles  coalescing  so 
as  to  form  others  of  considerably  larger  size,  or  even  very  large 
bullas.  The  affection  that  I  have  noticed  has  seemed  to  me  to 
present  no  essential  points  of  difference  from  sudamina — miliaria 
crystallina  (Hebra) — which  occur,  it  is  said,  only  in  connection 
with  febrile  diseases.  In  the  few  cases  of  dysidrosis  that  I  have 
observed,  there  was  no  marked  departure  from  the  normal  standard 
of  health.  But,  whatever  be  the  nature  of  the  affection,  it  is  not 
confined  to  the  hot  season  of  the  year,  and  can  scarcely  be  called 
one  of  the  prevalent  diseases  of  the  past  summer,  I  shall  there- 
fore dismiss  the  subject  with  this  brief  allusion. 

By  far  the  commonest  malady  to  which  the  heat  of  July  and 
August  gave  rise  was  that  which  bears  the  appropriate  appellation 
"prickly  heat" — lichen  tropicus.  It  is  chiefly  to  English  writers, 
who  were  familiar  with  the  disease  through  a  residence  in  tropical 
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countries,  that  we  are  indebted  for  descriptions  of  this  eruption. 
Willan  quotes  an  excellent  account  of  it  by  Dr.  Winterbottom,  as 
observed  in  Sierra  Leone.  Bontius,  Cleghorn,  and  Hillary  have 
written  about  it,  and  a  most  graphic  and  entertaining  description 
of  the  disease  is  given  by  Dr.  James  Johnson*,  who  had  the  for- 
tune or  misfortune  to  observe  it  in  propria  persona,  during  a  resi- 
dence in  India.  French  and  German  writers,  in  alluding  to  the 
disease,  refer  to  the  English  authorities. 

The  efflorescence  of  lichen  tropicus  consists  of  a  bright  red, 
acuminate  papule,  not  larger  than  the  head  of  a  pin,  surrounded 
by  healthy  skin  and  generally  surmounted  by  a  minute  clear 
vesicle.  The  vesicle  is  extremely  small,  and  if  not  carefully  sought, 
and  with  an  oblique  light,  it  will  often  be  overlooked.  The  papules 
occur  in  groups  of  greater  or  less  extent,  and  however  closely 
clustered  together,  there  is  seldom  any  reddening  of  the  intervening 
skin.  Their  situation  is  determined  by  the  susceptibility  of  the 
part,  and  by  its  exposure  to  irritation  (rubbing  of  the  clothing,  &c). 
They  are  most  frequently  observed  upon  the  neck,  chest,  forehead, 
arms,  and  backs  of  the  hands  and  fingers.  In  fat  women  a  favorite 
seat  is  beneath  the  hanging  breasts.  But  no  part  of  the  cutaneous 
surface  is  entirely  exempt  from  the  eruption  except  the  palms  of 
the  hands  and  soles  of  the  feet.  The  papules  often  vanish  suddenly 
and  fresh  outbreaks  occur  with  great  rapidity,  on  new  provocation. 
The  sensation  produced  when  the  eruption  is  at  its  height  is  com- 
pounded of  an  itching,  pricking  and  burning,  and  is  often  most 
annoying;  the  intensity  of  the  irritation,  however,  varies  greatly. 

So  far  as  the  above  eruption  is  concerned  the  characters  differed 
little  from  those  described  by  the  English  writers.  But  in  con- 
junction with  the  papules  or  vesicles  of  lichen  tropicus  there 
occurred  a  train  of  pustulous  and  phlegmonous  affections  which  con- 
stituted by  far  the  most  important  and  disagreeable  feature  of  the 
epidemic.  These  affections  were  phlyzacious  in  character  and 
varied  from  little  pustules  scarcely  larger  than  grape-seed  to  boils 
as  large  as  filbert  kernels.  In  one  case  (a  middle  aged,  stout 
woman  who  had  only  been  a  short  time  in  the  country)  twenty  or 
more  boils  as  large  as  small  filberts  were  scattered  over  the  back, 
nates,  arms,  legs  and  head.  Each  one  of  them  was  extremely 
sensitive,  and  the  unhappy  woman  could  neither  sit  nor  lie  without 
distress  ;  for  several  nights  she  had  been  unable  to  rest.  The 
pustules  in  this  disease  were  invariably  conical  in  shape,  though 
varying  somewhat  in  form  in  different  parts  of  the  body ;  were 
situated  upon  hard  inflamed  bases,  with  more  or  less  marked  in- 
flammatory areolae  ;  and,  at  their  summits,  beneath  the  epidermis, 
were  little  collections  of  thick  tenacious  pus.  The  summit  of 
the  pustule  frequently  showed  a  small  dark  spot  or  scab.  When 
incised  the  contents  did  not  escape  spontaneously  but  had  to  be 
pressed  out  with  the  back  of  the  knife,  leaving  behind  a  small  pit. 
There  was  never  any  slough  or  "core."    Their  most  favorite  seats 

*  Influence  of  tropical  climates,  3d  ed.  p.  17,  London,  182 1. 
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were  the  hairy  scalp,  the  face,  arms  and  fingers.  A  form  of 
superficial  paronychia  of  the  fingers  was  prevalent  which  was 
apparently  closely  allied  to  the  other  phlegmonous  affections.  In 
some  instances  the  pustules  were  confined  to  the  scalp  (when  there 
were  no  pediculi  or  other  common  source  of  irritation  to  account 
for  their  presence),  and  were  often  in  this  situation  extremely 
annoying,  and  interfered  with  rest  at  night. 

As  to  the  nature  of  the  affections  which  have  been  described 
there  will  doubtless  be  some  difference  of  opinion.  My  own  im- 
pression is  that  we  have  first  to  do  with  an  acute  hyperemia  of  the 
papillae  of  the  skin,  giving  rise  to  a  slight  exudation  of  serum — in 
fact,  the  simplest  form  of  a  cutaneous  catarrhal  affection  ;  and  that 
later,  through  access  of  the  inflammation  to  deeper  (probably 
glandular)  structures  in  the  skin,  a  suppurative  inflammation  is  set 
up,  and,  for  certain  reasons  to  be  mentioned  hereafter,  this  rapidly 
becomes  phlegmonous. 

First,  with  regard  to  lichen  tropicus,  is  it  lichen,  or  is  it 
eczema,  or  is  it  a  disease  not  related  to  either  one  of  these? 
Tilbury  Fox  declares  very  positively  that  it  has  nothing  to 
do  with  lichen,  and  claims  that  it  originates  in  a  congestion 
or  inflammatory  disorder  of  the  sweat  follicles ;  that  in  con- 
sequence of  this  disorder,  suppression  of  the  perspiration 
results,  and  that  the  retained  sweat  products  give  rise  to  de- 
rangement of  the  nervous  plexus.  But  this  is  pure  assumption. 
It  is  unwarranted,  at  least  by  any  facts  in  the  pathological  anat- 
omy of  the  disease  thus  far  recorded.  Furthermore,  the  theory 
encounters  certain  objections  which  afford  a  decided  presumption 
against  its  correctness.  It  is  a  general  rule  that  inflammation  of 
an  organ  abates  or  suppresses  its  natural  function.  If  the  sweat 
glands  are  the  seat  of  inflammation,  we  should  indeed  expect  a 
suppression  of  the  perspiration.  But  certainly  no  evidence  of  this 
can  be  derived  from  clinical  observation  of  the  local  appearances. 
On  the  contrary,  the  abundant  moisture  indicates  an  unusual  ac- 
tivity of  the  perspiratory  apparatus,  and  at  those  very  points  where 
the  eruption  is  most  common,  as  upon  the  forehead  and  neck,  the 
perspiration  is  especially  profuse,  however  thickly  studded  with 
papules  the  surface  may  be.  Moreover,  the  sweat  glands  are 
structures  generally  regarded  as  unapt  to  take  on  inflammatory 
derangement.  The  depth  from  the  surface  at  which  they  lie  seems 
to  afford  them  a  special  protection  from  injury.  There  is  no  doubt 
after  the  investigations  of  Dr.  Haight,  *  that  the  disease  known  as 
miliaria,  or  sudamina,  which  occurs  in  connection  with  certain 
febrile  diseases,  is  owing  to  an  occlusion  of  the  tortuous  sweat 
duct  as  it  traverses  the  epidermis.  But  in  no  case  that  I  observed 
was  there  any  resemblance  between  the  disease  we  are  discussing 
and  the  vesicular  eruption  of  sudamina-t     In  the  latter  disease 

•Sitzb.  d.  h.  Akad.  d.  Wissensch.  Bd.  lvii.  Abth.  ii.  April,  1868. 
1 1  prefer  the  word  sudamina  to  miliara  crystallina — the  term  adopted  by 
Hebra  and  Kaposi,  and  Neumann — both  because  of  its  appropriateness  ety- 
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there  is  little  if  any  congestion,  no  papular  elevations,  and  the 
vesicles  cannot  be  compared  to  the  minute  collections  of  serum  at 
the  apex  of  the  papule  of  lichen  tropicus.  The  only  inflammatory 
disease  of  the  sweat  glands  which  can  lay  claim  to  a  semblance  of 
support  from  pathologico-anatomical  facts  is  Verneuil's  disease,  of 
which  I  shall  presently  speak. 

Now  the  points  of  dissimilarity  between  the  so-called  lichen 
simplex  and  lichen  tropicus,  appear  to  me  by  no  means  insur- 
mountable. In  the  one  case  we  have  a  dry  papule  of  some  weeks, 
or  longer  duration,  and  in  the  other  the  papule  often  lasts  but  a 
few  days,  or  even  less  time,  and  at  its  top,  shows  the  minutest 
vesicle.  The  one  is  essentially  chronic,  the  other  acute.  In  both 
there  is  apparently  congestion  of  the  papillae,  and  in  both  an  effu- 
sion takes  place.  The  rapidity  of  the  capillary  congestion  on  the 
one  hand,  gives  rise  to  a  slight  serous  exudation  ;  on  the  other,  the 
slower  development  allows  the  vessels  to  accommodate  themselves 
to  the  increased  flux,  and  when  the  exudation  occurs  it  is  plastic. 
Both  are  produced  by  local  irritants,  and  not  infrequently  lichen 
simplex  is  ascribed  to  long  exposure  to  the  summer  or  other  heat. 
Itching  is  common  to  both,  to  which  the  acuteness  of  the  process 
in  lichen  tropicus  adds  certain  other  sensations.  With  regard  to 
the  question  whether  lichen  be  simply  another  name  for  a  papular 
form  of  eczema,  that  is  an  inquiry  upon  which  I  shall  not  here 
presume  to  enter.  I  think  that  the  expression  eczema  solare,  how- 
ever correct  an  appellation  it  may  be,  so  far  as  its  strict  definition 
is  concerned,  is  mis-applied  in  connection  with  the  disease  under 
consideration,  if  we  take  into  account  the  history  of  the  term. 
Eczema  solare  is  the  name  first  used  by  Bateman  to  designate  his 
simplest  form  of  eczema.  The  disease  which  he  described  under 
this  name  was  a  decidedly  vesicular  affection,  which  frequently 
became  chronic,  and  was  most  commonly  seen  on  the  backs  of  the 
hands  in  field  laborers  who  had  long  been  exposed  to  the  sun.  It 
is  identical  with  the  eczema  vesiculosum  of  Hebra. 

The  nature  of  the  pustular  or  furuncular  disorders  appears  to 
be  a  little  more  complex.  I  believe  the  explanation,  however,  is 
not  very  difficult.  The  occurrence  of  furuncles  in  connection  with 
various  irritations  of  the  skin,  is  sufficiently  familiar.  The  boils 
of  the  hands  and  nates  which  plague  ardent  boatmen  in  the  course 
of  their  training  are  simply  due,  as  is  well  known,  to  the  severe 
and  unaccustomed  friction  of  the  skin  of  these  parts  from  the  oar 
and  the  sliding  seat.  Eczema,  prurigo,  pediculi,  and  other  irritat- 
ing affections  of  the  skin,  not  unfrequently  cause  the  development 
of  pustules  and  furuncles.  Just  what  structures  were  primarily 
involved  in  the  furuncular  affections  of  the  past  summer  can  only 
be  conjectured.  It  is  not  improbable,  however,  that  they  were 
follicular  structures. 

mologically,  and  because  it  is  the  word  which  has  been  generally  employed  by 
English  writers  to  designate  the  affection.  I  see  no  occasion  for  retaining  the 
word  miliaria  at  all,  for  the  two  other  varieties  of  miliaria,  viz.,  miliaria  rubra 
and  miliaria  alba,  are  purely  eczematous  affections. 
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A  phlegmonous  disease  of  the  skin,  characterized  by  the  forma- 
tion of  hard  tubercles,  especially  in  the  axilla  and  in  the  regions 
of  the  anus,  and  of  the  nipple  of  the  female  breast,  has  been 
described  by  Verneuil  under  the  name  Hydrosad'mite  phlegmoneuse.* 
A  similar  disease,  occurring  chiefly  in  the  above  situations,  had  been 
before  described  by  Velpeau  as  tubercular  abscesses  of  the  skin  ; 
and  by  Bazin,  who  termed  them  abces  dermiqnes.  The  two  last- 
named  writers  do  not,  however,  associate  the  disease  with  the 
sweat  glands.  Verneuil  punctured  a  nodular  abscess  in  the  axilla, 
and  subsequently  observed  the  development  of  an  adenomatous 
tumor  at  the  precise  site  of  the  puncture  ;  and  this  tumor  he 
regarded  as  proceeding  from  the  sudoriparous  gland.  Upon  this 
single  anatomical  observation  he  based  his  theory  of  the  pathology 
of  the  dermic  abscesses.  But,  granting  that  Vernueil's  disease  is 
a  true  affection  of  the  sweat  glands,  his  description  of  it  will 
scarcely  answer  for  the  furuncular  affections  of  our  hot  summer.  In 
the  first  place,  our  pustules  and  boils  were,  so  far  as  I  know,  never 
observed  in  the  situations  preferred  by  the  hydro-adenitis  of  Ver- 
neuil, namely  the  axilla,  the  anus  and  the  region  of  the  nipple  of 
the  female  breast ;  nor  were  they  so  deeply  seated,  and,  instead 
of  being  flattened,  they  were  invariably  conical.  No  opportunity 
was  had  of  observing  them  at  their  inception,  and,  therefore, 
whether  the  inflammation  advanced  from  below  upwards  (as  in 
the  case  of  the  phlegmonous  sweat  tumors),  or  from  above  down- 
wards, I  am  unable  to  state. 

But  there  are  reasons  for  believing  that  the  sebaceous  or  hair 
follicles,  were  prominently  concerned  in  the  development  of  the 
pustular  disease,  that  are  more  cogent.  The  preference  of  the 
circumscribed  inflammation  for  one  particular  point  of  the  uni- 
formly irritated  cutaneous  surface  implies  an  anatomical  cause. 
Now  no  structure  is  so  liable  to  take  on  acute  suppurative  action, 
when  the  general  surface  of  the  skin  is  in  a  morbid  condition,  as 
the  hair  and  sebaceous  follicles.  Witness  the  development  of 
sycosis  from  a  simple  eczema,  with  which  we  may  compare  also 
the  analagous  process  where  a  gonorrhceal  inflammation  extends  to 
a  follicle  of  the  urethra  with  the  production  of  an  abscess.  We 
may  assume  that  in  the  course  of  the  long  continued  irritation  of 
the  surface,  the  inflammatory  action  finds  its  way  into  the  sebaceous 
follicle,  and,  owing  to  the  tendency  of  these  structures  to  a  more 
violent  (suppurative)  form  of  inflammation  than  the  general  sur- 
face, a  pustule  is  the  result.  That  the  pustule  in  this  instance 
evinced  a  more  or  less  phlegmonous  character,  is,  I  believe,  fully 
explained  by  the  impairment  of  vitality  locally  and  generally  under 
the  depressing  influence  of  the  long  continued  heat. 

*  Archives  generates.  6  Sex.  IV.  p.  537.  Nov.,  1864.  V.  p.  327,  437.  Mars. 
Avril,  1865. 
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The  word  furuncle  may  be  objected  to  as  applied  to  any  of  the 
pustulous  affections  which  I  have  described,  inasmuch  as  they  were 
usually  superficial,  of  small  size,  and  had  no  "core."  But  I  follow 
Hebra  in  maintaining  that  the  size  of  the  phlegmon  is  of  no  essential 
importance  ;  that  the  small  ones  do  not  differ  materially  from  the 
large  ones,  nor  the  connective  tissue  furuncles  from  the  follicular. 

Concerning  the  etiologyhut  little  need  be  said.  All  the  diseases 
were  manifestly  due  in  some  way  to  the  excessive  heat.  The  im- 
mense demands  made  upon  the  cutaneous  functions  maintained  a 
constant  hyperemia,  and  exhausted  the  nervous  apparatus.  The 
surface  was  continually  bathed  with  acrid  sweat,  which  must  have 
been  more  or  less  irritating  to  the  skin  :  the  epidermis  was  thereby 
macerated,  and  hence  afforded  less  protection  than  usual  against 
the  friction  of  clothing  and  the  scratching  with  the  nails,  which  the 
itching  made  almost  unavoidable.  To  these  causes  must  be  added 
the  depressing  effect  of  the  long  term  of  hot  weather,  which  weak- 
ened the  general  vitality,  and  diminished  the  power  of  resistance 
to  injurious  influences. 

Women  and  children  were  more  subject  to  the  cutaneous  affec- 
tions than  men.  The  smaller  pustules,  which  were  usually  denomi- 
nated impetigo  or  impetigo  calorica,  were  commoner  in  children 
than  in  adults,  while  the  latter  appeared  more  liable  to  the  more 
extensive  phlegmonous  inflammations,  which  were  classed  as  fur- 
uncli,  etc.  Newly-arrived  foreigners  were  the  greatest  sufferers. 
The  chosen  victims  of  lichen  tropicus  were  fat  people.  Winter- 
bottom  (quoted  by  Willan)  regarded  prickly  heat  as  an  evidence  of 
good  health,  and  observed  that  its  appearance  in  persons  convales- 
cent from  fevers  is  a  favorable  sign,  indicating  the  return  of  health 
and  vigor. 

In  the  therapeutics  of  these  affections  little  progress  was 
made.  As  soon  as  the  weather  became  cooler,  the  diseases  disap- 
peared of  themselves.  No  treatment  afforded  entire  immunity, 
though  much  may  be  done  by  judicious  regimen.  Whether  or 
not  the  disease  be  an  evidence  of  good  health,  it  is  not  a  sign  of  per- 
fect health,  and  is  certainly  a  morbid  condition  ;  and  I  am  sure  that 
whatever  tends  to  improve  the  general  vitality  operates  favorably 
upon  the  diseased  skin,  supplying  vigor  to  its  sorely-taxed  powers, 
enabling  it  better  to  cope  with  its  harassing  adversary.  On 
the  contrary,  whatever  tends  to  depress  the  general  health — ex- 
cesses in  eating  and  drinking,  depressing  emotions  and  fatigue — 
react  badly  upon  the  suffering  integument. 

The  topical  measures  adopted  were  of  the  simplest  description. 
For  the  prickly  heat,  frequent  bathing  was  advised,  but  the  relief 
afforded  was  only  temporary,  and,  often,  the  warm  reaction  after  a 
cool  bath  seemed  even  to  aggravate  the  irritation.  I  was  inclined 
to  think,  however,  that  children  who  frequented  the  public  swim- 
ming-baths rarely  suffered  from  the  complaint.  Cool  affusions  to 
the  surface,  with  a  view  to  restoring  the  impaired  nervous  tone, 
were  recommended,  but  with  only  doubtful  result.  Perhaps  the 
greatest  benefit  was  derived  from  frequently  dusting  the  inflamed 
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surface  with  soothing  powders.  Applications  of  lemon  or  lime 
juice  have  been  recommended.  It  is  said  they  cause  at  first  a 
smart  burning  sensation,  but  afterwards  the  itching  becomes  more 
endurable.  Where  pustules  or  furuncles  developed,  an  early  use  of 
the  knife  appeared  to  be  the  only  effectual  recourse.  In  some  of 
the  cases,  where  painful  furuncles  were  widely  distributed  over  the 
general  surface,  I  think  I  should  have  resorted  to  the  continual 
bath,  had  the  circumstances  rendered  the  measure  practicable.  In 
Vienna,  severe  cases  of  small-pox  are  treated  in  this  way,  with  the 
effect  of  greatly  alleviating  the  distressing  symptoms. 


CLINICAL  SYPHILOGRAPHY  :  LEUCODERMATOUS 
SPOTS  FOLLOWING  SYPHILITIC  ROSEOLA:  RE-IN- 
FECTION WITH  CONSTITUTIONAL  SYPHILIS. 

BY  R.  W.  TAYLOR,  M.D. 

Physician  to  Charity  Hospital,  and  to  the  Out-Door  Department  for  Skin 
Diseases  of  Bellevue  Hospital,  New  York. 

THE  importance  of  the  two  following  cases  will  warrant  me,  I 
think,  in  presenting  their  histories  in  a  brief  manner.  The 
first  is  in  my  experience  unique,  while  the  second  is  of  very  great 
clinical  interest,  as  it  adds  one  more  authentic  example  of  an 
occurrence  quite  rare  in  pathology. 

Case  I.  Leucodermatous  Spots  following  Roseola  Syphilitica. — 
Carl  G.,  aged  21,  an  Austrian,  an  iron-worker,  came  to  the  New 
York  Dispensary  in  April,  1873,  for  treatment  for  an  ulcer  of  the 
penis.  A  diagnosis  of  syphilitic  chancre  was  made  by  Dr.  T.  A. 
McBride,  who  at  the  time  assisted  me  in  the  service,  at  the  first 
visit  of  the  man,  I  being  then  absent.  He  was  seen  by  me  from 
time  to  time  during  the  period  of  existence  of  the  chancre,  which 
was  in  all  of  its  features  markedly  syphilitic,  and  was  soon  accom- 
panied by  inguinal  adenopathy.  The  patient  was  a  healthy  man, 
having  a  dark  complexion  and  black  hair,  and  during  the  early 
days  of  the  chancre  no  lesions  or  discolorations  of  the  skin,  except 
that  over  the  shoulders  there  were  a  few  acne  papules,  were  to  be 
noticed.  The  skin  of  the  whole  body  was  coarse  and  of  a  dark 
brown  color.  Early  in  June  a  roseola  appeared,  accompanied  with 
small  pustules  in  the  scalp,  erythema  of  the  fauces  and  nocturnal 
pains.  The  roseolous  spots  were  very  pronounced  in  character, 
being  of  a  deep  dull  red  and  sharply  marked  at  the  borders,  while 
some  of  them  were  very  slightly  raised,  being  in  fact  what  the 
French  have  called  roseole  papuleuse.    As  is  sometimes  noticed 
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the  congestion  was  somewhat  greater  around  the  orifices  of  the 
hair  follicles.  The  slight  papular  tendency  of  the  rash  reached 
full  development  at  the  margin  of  the  hairy  scalp,  where  a  semi- 
circle of  large  flat  papules  existed,  and  around  the  anus  a  few  flat 
condylomata  were  seen.  The  man  was  ordered  to  take  one-half 
of  a  grain  of  the  proto-iodide  of  mercury  twice  daily,  which  treat- 
ment he  followed  with  moderate  regularity  for  a  month,  during 
which  time  he  lost  his  pains,  and  the  papules  on  the  forehead  and 
arms  withered  and  disappeared,  leaving  no  trace.  The  roseola  on 
the  body  also  faded  quite  slowly,  the  minute  punctae  correspond- 
ing to  the  follicular  openings  remaining  longest  of  deep  color,  the 
whole  process  being  accomplished  in  about  a  month.  In  July 
upon  inspection  of  the  case  we  found  the  whole  body  covered  with 
round  spots,  perfectly  white,  smooth,  and  somewhat  shining.  These 
spots  corresponded  in  size,  shape,  and  distribution  with  the  original 
secondary  rash,  being  as  large  as  a  nickel  cent  on  the  trunk  and 
tolerably  round,  smaller,  and  of  a  rather  more  oval  shape  on  the 
extremities.  The  minute  hairs  were  also  whiter.  I  need  not  de- 
scribe them  further  than  to  say  that  in  appearance  they  resembled 
in  every  particular,  the  spots  of  leucoderma,  except  that  there  was 
no  excess  of  pigment  at  their  margin.  Owing  to  the  deep  color  of 
the  man's  skin  they  were  especially  noticeable.  There  was  no 
evidence  of  atrophy  in  any  part  of  the  skin.  This  case  has  much 
clinical  interest,  as  it  presents  a  feature  exceptional  in  the  course 
of  syphilitic  roseola,  indeed  the  reverse  of  what  is  sometimes 
observed  after  the  disappearance  of  that  manifestation.  The  hy- 
peremia seems  to  have  caused  the  same  changes  to  take  place  in 
the  mucous  layer  of  the  corium  which  we  sometimes  observe  certain 
caustic  applications  to  do.  The  process  was  at  first  hyperemia  and  it 
is  probable  that  on  its  gradual  subsidence  the  pigmented  cells  of 
the  mucous  layer  were  gradually  absorbed.  It  is  interesting  to 
note  that  in  this  man's  case  the  pigmentation  of  the  skin  was 
greater  than  usually  exists.  In  this  connection  I  may  refer  to  a 
case  recently  reported  by  Wallenberg,  in  which,  following  scarlatina, 
the  pigment  cells  of  the  whole  integument  disappeared. 

Case  II. — Syphilitic  Re-infection. — Since  the  publication,  years 
ago,  of  Diday's  paper,  other  observers  have  reported  cases  in 
which  two  attacks  of  syphilis  were  developed  in  the  lifetime  of  the 
individual.  The  more  recent  and  important  papers  are  those  of 
Kcibner,  Gascoyen  and  Caspary.  In  my  review  and  resume  of 
Gascoyen's  cases  (Archives  of  Dermatology,  Vol.  L,  July,  1875, 
p.  347),  I  briefly  alluded  to  the  fact  that  cases  of  doubtful 
nature  have  been  accepted  as  instances  of  syphilitic  re-infection  and 
I  there  state  that  a  full  and  complete  history  of  both  attacks  is  an 
absolute  essential,  without  which  the  cases  are  worthless.  For  in- 
stance a  seemingly  indurated  chancre  accompanied  with  general 
adenitis  and  nothing  further,  in  a  syphilitic  subject,  does  not 
constitute  a  case.  Nor  again  should  the  occurrence  of  a  hard 
chancre  which  may  at  some  more  or  less  remote  period  be  fol- 
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lowed  bv  some  doubtful  eruption,  or  again  by  a  tertiary  syphilitic 
skin  affection  be  accepted  as  an  instance  of  syphilitic  re-infection. 
One  very  important  source  of  error  into  which  those  not  thoroughly 
acquainted  with  all  of  the  minute  points  in  the  clinical  history  of 
syphilis  are  especially  liable  to  fall,  is  the  occurrence  of  the  re- 
lapsing chancre  and  of  those  hard,  circumscribed  infiltrations  which 
are  not  infrequently  developed  on  the  site  and  in  the  vicinity  of 
the  first  chancre,  and  which  are  sometimes  accompanied  with  in- 
guinal adenitis.  These  may  be  regarded  by  some,  the  history  of 
the  case,  perhaps,  happening  to  be  in  accord  with  that  view,  as  new 
infections,  and  if  perchance  they  are  followed  by  any  doubtful 
lesions  or  such  as  are  suggestive  in  any  way  of  syphilis  it  can  be 
seen  how  readily  the  error  is  committed.  I  cannot,  then,  too 
strongly  insist  on  the  necessity  of  keeping  in  mind  these  relapsing 
chancres,  as  they  are  so  frequently  the  cause  of  false  conclusions. 
In  reporting  cases  of  syphilitic  re-infection,  observers  must  first 
establish  thoroughly  the  first  infection,  then  the  occurrence  of  a 
hard  chancre  with  its  general  adenopathy,  and  the  fact  that  these 
were  followed  by  general  manifestations  of  true  secondary  lesions 
and  symptoms.  For  it  is  not  unusual  at  all  for  tertiary  lesions  to 
be  noticed  after  the  appearance  of  the  relapsing  chancres  and  of  in- 
durations which  I  have  spoken  of  ;  of  course  such  may  be  present 
with  them. 

The  first  infection  of  the  following  case  was  treated  by  Dr.  W.  H. 
Van  Buren  of  this  city,  and  the  patient  came  under  my  notice  three 
years  after  that  time.    The  particulars  of  the  case  are  as  follows: — 

J.  H.  aged  25,  a  bar-keeper,  came  to  me  in  July,  1868,  suffering 
from  gonorrhoea.  He  was,  in  consequence  of  dissipation,  much 
reduced  in  strength  and  emaciated.  The  gonorrhoea  was  violent 
in  its  course,  and  during  its  third  week  the  glands  of  the  left  side 
became  swollen  and  painful.  The  patient  then  told  me  that  three 
years  before  he  had  had  slight  painless  swellings  in  each  groin 
which  did  not  suppurate.  I  then  examined  all  of  the  accessible 
lymphatic  ganglia  of  the  body  and  found  them  as  follows: — 
Right  inguinal  slightly  enlarged,  both  epitrochlear  very  per- 
ceptibly enlarged  and  hard,  as  also  were  the  post-cervical.  I 
could  not  find  the  ante-auricular  ganglia.  This  condition  caused 
me  to  inquire  into  the  man's  history,  and  I  gleaned  the  follow- 
ing facts,  which  I  think  can  be  relied  upon,  as  the  man  was 
very  intelligent:  Three  years  before  he  had  had  a  chancre,  which 
did  not  heal  in  two  months — the  particulars  as  to  its  period  of  in- 
cubation, characteristic  features,  etc.,  I  did  not  get  clearly.  In  a 
month  or  two  afterwards  he  became  very  sick,  having  a  general 
eruption,  sore  throat  and  severe  pain  at  night.  His  hair  fell  out 
copiously,  and  he  lost  nearly  all  of  his  eye-brows.  He  was  treated  by 
a  general  practitioner  with  some  benefit,  but  being  dissatisfied  he 
went  to  the  Hot  Springs  of  Arkansas,  where  he  remained  under 
treatment  nearly  three  months,  being  thereby  much  benefited. 
He  then  returned  to  New  York  and  remained  well  for  several 
months,  when  he  was  again  attacked  with  nocturnal  pains,  ulcers 
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at  the  side  of  the  tongue  and  a  slight  rash.  For  this  condition  he 
consulted  Dr.  Wm.  H.  Van  Buren,  who,  as  he  said,  examined  him 
thoroughly  and  pronounced  his  case  one  of  syphilis,  giving  him 
pills  and  ordering  him  to  take  mercurial  fumigations  at  intervals. 
After  a  proper  course  of  treatment  he  became  well,  but  being  afraid 
of  the  disease,  he  of  his  own  accord  took  his  medicine  for  nearly 
two  years  afterward.  He  remained  well  until  a  short  time  before 
he  came  to  me.  To  be  brief,  the  glands  in  the  groin  suppurated  and 
the  abscess  was  incised,  treated  and  healed,  while  the  gonorrhoea 
was  cured  in  about  three  weeks. 

He  next  came  to  me  in  Febuary,  1870,  having  a  typical  indu- 
rated chancre  on  the  cutaneous  aspect  of  the  prepuce.  In  all 
respects,  both  as  to  period  of  incubation,  features  of  the  sore  and 
the  occurrence  of  inguinal  adenopathy,  this  was  one  of  primary 
syphilis.  The  sore  had  existed  twelve  days  when  first  seen  by  me. 
I  examined  at  this  time  the  epitrochlear  and  post-cervical  ganglia, 
but  they  were  not  enlarged.  In  April  a  very  copious,  large,  papular 
syphilitic  eruption  appeared  scattered  over  the  whole  body,  being 
very  profuse  on  the  forehead,  while  on  the  balance  of  the  face 
the  eruption  was  erythematous  and  in  large  patches  about  the 
mouth.  There  were  several  mucous  patches  upon  the  pillars  of  the 
fauces,  and  the  tonsils  and  pharynx  were  red  and  swollen.  Very 
soon  the  joints  were  attacked,  principally  the  shoulders,  which 
were  the  seat  of  most  excruciating  nocturnal  pain.  At  the  wrist 
joint  there  was  distinct  swelling  of  the  fibrous  tissues.  Besides 
these  lesions  the  patient  presented  the  form  of  syphilitic  epididy- 
mitis first  decribed  by  Dron.  Each  epididymis  was  enlarged  to 
fully  three  times  its  normal  size,  the  affection  being  distinctly 
limited,  painful  on  manipulation  in  the  day  and  intolerable  in  the 
suffering  they  caused  at  night.  The  man  had  never  before  had 
trouble  here,  consequently  their  affection  developed  spontaneously. 
It  may  be.  interesting  to  state  that  mercurial  treatment  relieved 
the  pain  quickly  and  caused  the  swellings  to  subside  in  three 
weeks,  leaving  no  trace. 

It  would  be  tedious  to  give  the  further  history  of  the  case  in 
full.  The  man  was  in  poor  health  when  he  became  syphilitic,  and 
his  habits  and  circumstances  were  such  as  to  produce  a  condition 
of  impaired  nutrition.  His  secondary  lesions  were  severe  and 
relapsed  quickly,  and  were  followed,  within  six  months,  by  tertiary 
manifestations,  in  spite  of  a  careful  and  active  treatment.  For 
three  years  he  Suffered  very  much  from  deep-seated  gummata  of 
the  skin,  but  finally  his  nutrition  improved,  and  he  is  now  perfectly 
well,  though  very  much  scarred,  and  has  had  no  manifestations  of 
syphilis  for  two  years  past.  At  one  time  I  had  fears  that  he  would 
not  recover,  but  by  careful  watching  and  appropriate  treatment  he 
has  recovered. 

Such  are  the  facts  of  the  case,  which  I  think  will  clearly 
prove  that  this  man  went  through  two  well  marked  attacks 
of  syphilis  ;  the  one  mild  in  its  manifestations  and  not  protracted 
in  course,  lasting  about  two  years ;  the  second  appearing  five 
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years  from  the  date  of  the  first  infection,  being  of  severe  form  and 
noticeable  for  the  early  development  of  tertiary  lesions,  which  were 
very  numerous  and  persistent,  and  accompanied  by  extreme 
cachexia.  In  my  resume'  of  general  syphilis  in  another  part  of  this 
issue  will  be  found  the  histories  of  three  cases  of  syphilitic  re-infection 
reported  by  Caspary,  which  will  be  interesting  if  read  in  connection 
with  this  report. 

125  East  12th  Street,  Dec.  18th,  1876. 


NOTES  ON  THE  LOCAL  TREATMENT  OF  CERTAIN 
DISEASES  OF  THE  SKIN  * 

BY  L.  DUNCAN  BULKLEY,  A.  M.,  M.  D. 
Physician  to  the  Skin  Department,  Demilt  Dispensary,  New  York,  etc. 

VII.  Eczema  (continued).  In  the  former  portion  of  these  notes 
on  the  local  treatment  of  Eczema  (Archives,  Oct.  1876,  p.  22),  I 
began  with  the  consideration  of  the  measures  proper  for  infantile 
eczema,  because,  as  eczema  itself  may  be  considered  the  keystone 
of  dermatology,  so  the  knowledge  of  the  proper  soothing  measures 
of  eczema  furnishes  the  center  whence  may  radiate  many  lines  of 
practice  in  the  way  of  stimulation,  all  of  which  must  be  controlled 
by  judgment  and  by  a  knowledge  of  the  indications  for  the  use  of, 
and  the  methods  available  for,  the  checking  of  the  inflammatory 
process  in  the  skin.  Infantile  eczema  and  its  local  treatment, 
then,  may  serve  as  a  type  for  acute  eczema,  and  the  harsher  meth- 
ods about  to  suggested  for  more  chronic  conditions  and  less  deli- 
cate skins  are  to  be  used  with  a  caution  based  on  a  remembrance 
of  the  directions  heretofore  given. 

Acute  eczema,  or  rather  sub-acute  eczema,  is  not  uncommon  in 
adults  and  although  much  that  is  presented  for  treatment  is  chronic 
in  the  fullest  sense  of  the  term,  the  actual  state  of  the  skin  is  very 
commonly  that  of  sub-acute  eczema.  Acute  eczema  is  more  com- 
mon about  the  head  and  genitals,  and  we  will  first  consider  the 
local  measures  appropriate  for  it  in  these  situations.  It  is  very  rare- 
ly if  ever  necessary  to  cut  the  hair  for  eczema  of  the  scalp,  even 

*  These  "  Notes  "  are  intended  to  report  for  the  use  of  the  general  practi- 
tioner, the  local  measures  in  common  use  by  the  writer  in  the  treatment  of  dis- 
eases of  the  skin,  and  which  may  safely  be  employed  :  it  is  not  intended  that  they 
shall  be  exhaustive,  nor  that  these  measures  are  recommended  to  the  exclusion  of 
constitutional  treatment :  the  formulas  are  not  claimed  as  original,  although  some 
of  them  may  be.  These  "  notes  "  are  continued  from  pages  212  and  307  of  Vol. 
II.  and  page  24  of  Vol.  III.,  October.  1876. 
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in  females  with  very  long  hair  ;  in  males  I  frequently  order  it  made 
somewhat  shorter  than  ordinarily  worn,  but  I  believe  I  never  order- 
ed it  cut  in  a  woman  or  child  for  eczema. 

When  the  hair  is  greatly  matted  down  by  the  exudation,  the 
best  method  is  to  have  it  thoroughly  soaked  in  cod-liver  or  almond 
oil  for  twenty-four  hours,  then  to  be  thoroughly  washed  once  with 
white  castile  soap  and  lukewarm  water,  dried  carefully,  and  then 
the  appropriate  ointment  is  to  be  thinly  but  evenly  applied  to 
every  part  of  the  affected  surface,  the  hairs  being  carefully  separated 
so  that  the  ointment  reaches  the  scalp.  For  this  purpose  I  very 
commonly  use  an  ointment  of  sub-nitrate  of  bismuth  (  3ss-3i  ad  3  i), 
in  rose  ointment  or  cosmoline,  or  oxide  of  zinc  or  tannin  in  the  same 
proportions  ;  the  itching  will  be  more  relieved  by  the  addition  of  a 
drachm  or  two  of  tar  ointment  in  the  entire  ounce.  In  all  proba- 
bility this  will  not  be  sufficient  entirely  to  prevent  the  formation  of 
crusts,  although  their  production  will  be  in  a  great  measure  hinder- 
ed, the  application  of  the  oil  may  then  be  repeated  and  the  head 
again  washed  a  single  time  and  the  ointment  kept  applied.  The 
error,  as  stated  with  reference  to  infantile  eczema,  is  generally  on 
the  side  of  too  frequent  washings. 

Although  the  scalp  will  bear,  as  a  rule,  more  severe  applications 
in  eczema  than  many  other  parts,  it  is  not  well  to  go  on  to  the 
stimulating  remedies  too  soon  ;  but  when  exudation  has  ceased 
and  mainly  redness,  some  chronic  papulation,  and  scaling  remain, 
citrine  ointment  properly  diluted  (3i — 3  ij  to  3viof  rose  ointment) 
will  give  much  relief,  as  also  stronger  preparations  of  tar,  and  even 
frictions  with  the  green  soap,  sapo-viridis. 

Eczema  of  the  scrotum,  although  very  commonly  a  chronic 
disease,  frequently  manifests  pretty  acute  phenomena  and  is  apt  to 
be  an  obstinate  and  distressing  complaint  both  for  physician 
and  patient,  unless  managed  just  right.  While  I  have  counselled 
against  the  use  of  water  to  eczema  in  the  main,  I  must  make  an 
exception  in  regard  to  medicated  baths,  especially  in  eczema  of 
the  scrotum  and  thighs.  Here  we  will  often  get  the  very  best  re- 
sults from  a  full,  long  bath  of  about  30  gallons  in  which  the  follow- 
ing ingredients  have  been  placed  :  R  Potass.  Carbonat  §  iv,  Sodse 
Carbonat.  3*  ij,  Boracis  Pulv.  3"  i  M. — 1$  Pulv.  Amyli  §  iv  ad  3  vi. 
The  alkali  is  to  be  dissolved  first  in  a  quart  or  so  of  water,  and 
the  starch  to  be  afterward  placed  beneath  the  surface  in  the  hand, 
which  is  then  opened  and  the  powder  beaten  through  the  water: 
sometimes  gelatin,  half  a  pound,  properly  boiled,  will  suit  better 
than  the  starch,  or  six  or  eight  ounces  of  glycerine  to  the  bath,  or 
a  quarter  of  a  pound  of  dry  starch,  boiled.  When  a  full  bath  can- 
not be  obtained  very  good  results  can  be  obtained  by  a  sitz-bath  of 
a  few  gallons,  made  of  proportionate  strength.  To  obtain  full 
benefit  the  patient  should  remain  in  the  water  about  twenty  min- 
utes, the  skin  should  then  be  dried  very  carefully,  on  an  old  linen 
towel,  without  friction,  and  some  protective  application  at  once  be 
made.  One  patient  always  feels  best  when  the  parts  are  dusted  with 
pure  sub-nitrate  of  bismuth,  another  gets  most  relief  when  the  scro- 
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turn  is  immediately  done  up  in  cod-liver-oil  and  mutton  tallow,  melt- 
ed together  in  quantities  sufficient  to  make  a  moderately  soft  oint- 
ment (generally  about  2:1),  a  third  made  a  very  rapid  recovery  by 
wrapping  the  parts  in  zinc  ointment  after  the  bath,  and,  if  there  was 
much  itching  the  liquor  picis  alkalinus  was  used,  (B  Picis  liquidae 
3ij,  Potassae  Causticas  3i,  Aquae  3v,  M.  Dissolve  the  potash  in  the 
water  and  add  slowly  to  the  tar  in  a  mortar,  with  friction),  diluted 
one  part  to  12  or  16  of  water,  a  fourth  patient  got  entirely  well, 
and  very  rapidly,  on  the  use  of  the  tar  ointment  diluted  with  twice 
the  quantity  of  simple  ointment,  after  the  bath.  The  object  of  this 
recital  is  to  show  that  in  eczema  in  this  region  we  can  often  "  kill 
the  itching  "  best  by  remedies  which  are  soothing  in  character, 
whereas  strong  citrine,  and  other  ointments  will  continue  to  aggra- 
vate the  disease,  as  I  have  repeatedly  witnessed  in  those  who  have 
received  them  at  the  hands  of  others. 

Sometimes  if  there  is  much  thickening  and  a  more  chronic 
condition  of  the  disease,  the  very  best  local  application  is  to  paint 
the  parts  with  a  solution  of  nitrate  of  silver  in  nitrous  ether  (gr. 
x-xx  ad  5  i).  This  will  make  a  coating  over  the  parts  which  will 
serve  to  protect  them,  if  the  skin  is  too  stiff  afterward  some  mild 
ointment  may  be  used. 

Lest  it  should  escape  me  later,  I  will  mention  that  the  very 
best  treatment  of  eczematous  cracks  and  fissures  about  the  anus, 
also  on  the  breast,  likewise  on  the  hands,  is  to  draw  a  stick  of 
pure  nitrate  of  silver  across  the  crack,  moistening  it  first,  if  there 
is  not  much  secretion.  About  the  anus  I  simply  tuck  in  a  bit  of 
cotton  wool  afterward  and  leave  it  alone,  without  further  applica- 
tion ;  the  operation,  which  is  painful  for  the  moment,  gives  such 
relief  to  the  almost  intolerable  itching,  that  it  is  readily  borne  if 
necessary,  the  second  time,  which  is  rarely  the  case. 

Eczema  of  the  lower  legs  will  occasionally  present  great  diffi- 
culties in  treatment,  and  when  peculiarly  obstinate  will  be  found 
generally  to  be  dependent  upon  varicosity  of  the  veins  or  on 
obstructed  portal  circulation  and  a  constipated  habit,  and  very 
frequently  is  associated  with  deficient  renal  secretion.  But  to 
confine  these  remarks  entirely  to  local  considerations  :  in  order  to 
cure  many  cases  of  acute  or  sub-acute  eczema  of  these  parts  where 
the  disease  is  very  severe,  or  general,  we  will  be  obliged  to  assist 
the  cure  by  mechanically  relieving  the  congestion,  and  that  by  ele- 
vating the  limb  even  higher  than  the  head  during  such  a  portion 
of  the  day  as  is  possible,  and  at  night  the  foot  of  the  bedstead  may 
be  raised  on  a  couple  of  bricks,  and  thus  the  same  be  accomplished 
during  sleep.  Where  there  are  varicose  veins  it  will  generally  be 
absolutely  necessary  for  the  patient  to  wear  an  elastic  stocking  or 
a  bandage,  as  soon  as  either  can  be  borne,  in  order  to  assure  any 
permanency  of  result,  indeed  some  cases  of  chronic  eczema  will 
not  yield  until  pressure  is  thus  applied,  even  though  there  be  no 
distinctly  swollen  veins  present. 

When  there  is  an  acutely  raw  condition  of  the  surface,  an 
exuding  eczema  rubrum  of  the  lower  limbs,  considerable  difficulty 
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will  sometimes  be  experienced  in  discovering  just  the  best  local 
application,  but  the  error  is  far  more  commonly  made  on  the  side 
of  undue  stimulation.    Two  very  opposite  methods  of  procedure 
may  be  followed,  the  one  excessively  stimulating,  with  strong  solu- 
tion of  caustic  potash,  as  advised  by  Hebra,  repeated  only  at  in- 
tervals of  several  days  or  a  week,  water  dressings  being  continu- 
ally applied  between,  and  the  other  a  mild,  soothing  treatment 
from  the  first,  until  the  hardening  of  the  skin  indicates  that  more 
stimulating  remedies  may  be  employed.    A  very  safe  local  appli- 
cation when  the  limbs  are  acutely  inflamed  is  a  dusting  powder, 
such  as  one  of  those  advised  for  treating  eczema  infantile,  in  the 
preceding  article,  or  the  earthy  substance  sold  in  the  paint  shops 
as  China  clay  white.    The  lead  and  opium  wash  (B  Liq.  plumbi 
acet.  3i  ad  3iij;  Tinct.   opii  3ij  ad  3iv;  quae,  Oi)  A  forms 
ofttimes  the  best  application,  or  the  following:    1$  Zinci  oxidi, 
3ii  ;  l'ulv.  calamin.  prep.,  3ij  ;   Glycerini,  3iv;   Aquas,  3 viii  * 
M  ;  bran  tea  or  the  liquor  picis  alkalinus  diluted  one  part  to  from 
twelve  to  twenty  of  water,  also  afford  much  relief.    If  any  liquid 
applications  are  used,  care  must  be  exercised  that  the  cloths  be  not 
allowed  to  dry  on  and  then  be  forcibly  removed,  for  thus  more  of- 
fence is  given  to  the  abraded  surface  than  good  is  effected  by  the 
dressing  :  this  is  true  also  of  ointments,  and  care  should  always  be 
taken  in  eczema  not  to  allow  crusts,  etc.,  to  be  roughly  torn  off, 
for  thus  it  is  that  the  disease  is  fostered  and  spread,  as  is  seen  in 
the  effects  of  scratching. 

More  chronic  eczema  of  the  leg  bears  very  well  the  compound 
tincture  of  green  soap  and  oil  of  cade,  before  alluded  to,  also 
frictions  with  the  liquor  picis  alkalinus,  even  to  full  strength,  after 
which  soothing  applications,  even  water  dressings  may  be  re- 
quired. 

Localized  patches  of  very  chronic  eczema,  especially  about  the 
hands,  also  on  the  lips,  are  best  removed  by  blistering,  and  for 
this  purpose  I  constantly  use  the  cantharidal  collodion,  which  is 
painted  on  the  spot  ;  the  acetum  cantharidis,  made  with  glacial 
acetic  acid,  is  more  active  and  sometimes  much  more  effective.  A 
strong  caustic  potash  solution  will  often  accomplish  more  than 
anything  else.  Hebra  advises  them  of  great  strength,  even  up  to 
one  part  of  caustic  potash  to  two  of  water,  but  this  is  not  always 
unattended  with  danger,  as  I  have  myself  seen  very  acute  general 
eczema  of  the  entire  arm  follow  the  application  of  a  caustic  potash 
solution  of  great  strength  to  a  patch  of  eczema  on  the  back  of  the 
hand,  and  this  when  applied  by  Hebra  himself.  I  have  seldom 
exceeded  twenty  or  thirty  grains  to  the  ounce,  and  generally  ten  or 
fifteen  suffices,  and  chronic  patches  will  seem  to  melt  away  beneath 
it.  The  sapo  viridis,  green  or  soft  soap  of  the  Germans,  acts  by 
virtue  of  its  caustic  potash,  and,  when  the  disease  is  chronic  and 
with  but  little  tendency  to  exudation,  is  of  great  value. 

In  regard  to  ointments  applicable  to  eczema.  In  addition  to 
those  which  have  already  been  mentioned,  I  make  frequent  use 
of  the  following:  B  Olei  Cadini,  3  i,  Zinci  Oxidi  3  ss — 3i;  Ung. 
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Aquas  Rosas,  3  i  M. :  R.  Olei  Cadini  3  i ;  Ung.  Hydrarg.Oxidi  Rubri, 
3  ij  ;  Ung.  Aquas  Rosas,  3  vj.  M.  :  R.  Ung.  Picis  3j.  ;  Ung.  Citrin. 
3  ij.  ;  Ung.  Aquas  Rosas,  3  v.  M.  These  are  given  in  the  order  of 
their  strength  or  stimulating  properties,  and  are  none  of  them 
applicable  where  there  is  much  tendency  to  acuteness  or  exudation. 

One  other  ointment  remains  to  be  spoken  of,  and  that  most 
highly,  and  that  is  the  unguentum  diachyli,  so  much  used  by  the 
German  school.  This  may  be  made  by  combining  the  emplastrum 
plumbi  (U.  S.  P.)  with  an  equal  quantity,  or  a  little  less,  of  oil, 
melting  the  plaster  and  stirring  in  the  olive  oil  or  cod-liver-oil  till 
cold  ;  or  it  may  be  made  direct  from  the  following  formula  of 
Hebra:  R.  Olei  Oliv.,  §  xv.  ;  Lithargyri,  3iij.+  3vj.  M.  Digest 
with  slow  heat  till  a  soft  ointment  is  formed,  then  add,  Olei  lavan- 
dulas,  3  ii.  In  the  preparation  of  this  the  oil  is  mixed  with  two 
pounds  of  water  and  heated,  and  the  litharge  is  to  be  slowly  sifted 
into  it,  with  continual  stirring  until  cold.  In  winter  an  ounce 
more  of  olive  oil  must  be  added  for  each  pound  of  ointment.  This 
is  very  serviceable  in  chronic  eczema,  but  in  this  country  I  have 
found  it  too  stimulating  on  many  skins,  especially  when  the  eczema 
tends  to  be  acute. 

A  single  caution  in  regard  to  the  mode  of  applying  ointments 
in  eczema.  I  have  frequently  seen  an  eruption  aggravated  by 
attempts  to  spread  the  ointment  on  the  diseased  surface.  Now, 
unless  the  eruption  is  dry  and  scaly,  and  the  benefit  is  expected 
from  the  direct  rubbing  in  of  the  ointment,  much  better  results  will 
be  obtained,  in  the  majority  of  cases,  if  the  ointment  is  spread 
upon  some  substance  and  this  laid  on  the  part.  Lint  answers 
very  well,  perhaps  the  best,  as  the  ointment  does  not  soak  through 
it  so  quickly,  but  ordinary  muslin  generally  suffices  ;  where  the 
surface  is  not  very  irritable  fine  white  flannel  may  be  employed  ; 
a  layer  of  flannel  over  the  first  dressing  will  do  much  to  prevent 
the  ointment  passing  through  and  soiling  the  garments.  When 
the  patches  are  dry  and  hard  the  very  best  results  may  be  obtained 
by  spreading  the  ointment  very  thinly  on  the  waxed  paper  used 
by  druggists  for  covering  ointment  jars,  etc.,  which  is  then  pressed 
on  the  part  firmly,  and  a  single  dressing  may  remain  in  situ  even 
twenty-four  hours. 

VIII.  Epithelioma.  The  error  which  is  most  commonly  com- 
mitted in  treating  epithelioma  is  that  of  attacking  it  too 
superficially,  that  is,  of  destroying  again  and  again  only  the  outer 
layers  of  the  disease,  while  the  deep  portions,  as  it  were  the  secret- 
ing portion,  from  whence  the  continued  reproduction  of  the  disease 
proceeds,  is  left  untouched.  The  rule,  then,  should  be,  if  an 
epithelioma  is  attacked  at  all  to  accomplish  its  total  destruction 
by  one,  or  at  most  a  very  few  applications,  and  to  secure  an  agent 
which  shall  reach  deep  enough  to  ensure  a  granulating  surface 
from  healthy  tissue  beneath. 

The  agent  I  have  employed  almost  exclusively  for  the  last  few 
years,  and  which  I  have  never  seen  fail,  when  the  proper  precau- 
tions are  taken,  is  what  is  known  as  Marsden's  arsenical  mucillage. 
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This  I  use  in  the  following  manner :  Equal  parts  of  powdered 
arsenious  acid  and  gum  acacia,  are  thoroughly  mixed  together  in 
a  dry  state,  at  the  time  of  application,  and  then  moistened  with  a 
drop  or  two  of  water,  barely  sufficient  to  make  a  thick  and  very 
sticky  paste. 

The  diseased  surface  is  prepared  by  removing  any  superfluous 
epithetical  coating,  and  if  blood  has  been  drawn,  I  generally  allow 
it  to  dry  for  a  few  moments,  and  then  spread  the  paste  upon  the 
epithelioma  to  the  depth  of  about  aline  ;  over  this  cotton  is  pack- 
ed loosely,  any  paste  reaching  beyond  the  sore  being  wiped  off. 
At  the  expiration  of  from  six  to  ten  hours,  or  generally  at  bed- 
time, a  flax-seed  poultice  is  applied,  which  is  to  be  renewed  repeat- 
edly until  the  slough  separates  and  until  the  granulating  surface 
cicatrizes. 

The  advantages  of  this  caustic  are  that  it  never  penetrates  too 
deeply  and  seldom  fails  to  destroy  sufficiently,  if  well  applied. 
The  dangers  of  absorption  need  not  be  apprehended  if  the  paste  is 
applied  to  not  more  than  one  square  inch  of  surface  at  once, 
successive  portions  may  be  attacked  if  necessary ;  the  application 
may  be  repeated  at  any  one  place  if  hardened,  everted  edges 
remain  after  a  continuous  application  of  the  poultice  for  some 
days,  but  sometimes  there  will  seem  to  be  such  an  indication  when 
the  induration  is  only  that  of  inflammatory  action.  I  recall  two 
occasions  where  I  had  determined  that  further*  interference  was 
necessary,  but  delaying  it  for  a  few  days,  the  apparently  diseased 
edges  softened  beneath  the  continued  poulticing,  and  perfect  cure 
resulted  without  further  cauterization. 

IX.  Erysipelas.  When  proper  constitutional  measures  have 
been  faithfully  employed  in  erysipelas  more  relief  will  be  ob- 
tained locally,  I  think,  from  the  thorough  and  repeated  dusting 
of  the  surface  with  powdered  starch  than  from  any  other  topical 
measure  with  which  I  am  acquainted  ;  indeed  I  rarely  use  any  other. 
In  Dispensary  practice  I  commonly  have  it  prepared  extempo- 
raneously by  grinding  starch  on  a  level  surface,  on  a  smooth  table 
or  marble  slab  with  a  flat-iron. 

(to  be  continued.) 
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I. — Case  of  Zoster  frontalis  traumaticus.  By  F.  P.  Kinnicutt,  M.D., 
New  York  City. 

F.  W  ,  ast.  13.  The  patient  first  came  under  my  observa- 
tion on  the  20th  of  September  of  the  present  year.  He  gave  the 
following  history : — Two  weeks  previously  he  was  struck  by  a  hard 
leather  ball  directly  above  the  left  eye.  The  force  of  the  blow  was 
such  that  he  was  momentarily  stunned.  He  suffered  from  severe 
diffused  frontal  headache  for  the  subsequent  two  or  three  days. 
On  the  seventh  day  following  the  accident,  he  first  began  to  com- 
plain of  sharp,  shooting,  intermittent  pain  in  the  course  of  the 
distribution  of  the  frontal  branch  of  the  left  ophthalmic  nerve,  and 
strictly  limited  to  this  region.  The  suffering  was  considerable  and 
relief  was  only  obtained  at  the  end  of  the  third  day  from  the 
occurrence  of  the  neuralgic  pains,  with  the  appearance  of  a 
"  patchy  redness,"  confined  to  the  affected  region. 

On  visiting  the  patient  on  the  following  day,  the  notes  of  the 
examination  were  as  follows  : — Temperature  100.50  F.,  with  a  cor- 
responding pulse  rate.  He  complains  of  nausea  and  general 
malaise  ;  there  is  no  scar  or  other  mark  at  the  seat  of  injury.  A  well 
marked  eruption,  consisting  of  flattened  vesicles  in  groups,  exists  over 
and  is  sharply  confined  to  the  region  supplied  by  the  frontal  branch 
of  the  ophthalmic  division  of  the  left  trigeminus.  The  groups  of 
vesicles  extend  as  far  as  the  vertex  and  involve  the  upper  lid  of  the 
left  eye.  There  is  a  severe  conjunctivitis,  but  there  are  no  vesicles 
to  be  seen  on  the  conjunctiva.  There  has  been  no  pain  since  the 
outbreak  of  the  eruption.  The  affection  followed  the  usual  course, 
the  crusts  disappearing  on  about  the  tenth  day.  The  slight 
febrile  movement  continued  a  week  from  the  appearance  of  the 
eruption. 

The  comparative  infrequence  of  zona  frontalis,  its  apparent 
traumatic  origin  and  the  pathological  process  thereby  suggested, 
are  the  points  of  interest  in  the  above  case. 
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II. — A  case  of  Lichen  Planus*    By  Geo.  Henry  Fox,  M.  D., 

New  York. 

Mrs.  P.,  an  Englishwoman,  aged  47,  large,  and  having  the  ap- 
pearance of  good  health.  Suffers,  however,  from  dyspepsia,  wor- 
ries considerably,  and  sleeps  poorly.  Her  menses  ceased  at  43, 
before  which  she  had  always  suffered  from  menorrhagia.  After  a 
miscarriage,  12  years  ago,  she  had  an  eruption  on  the  shins,  very 
probably  purpuric,  from  her  description,  and  suffered  at  this  time 
from  palpitation  of  the  heart  and  rheumatic  pains.  Has  had  rheu- 
matism ever  since,  and  for  the  past  10  years  her  digestion  has  been 
impaired.  In  the  spring  of  1875  the  present  eruption  began  on  the 
shins  as  itchy,  isolated  papules,  becoming  confluent.  Nearly  disap- 
peared last  winter.  During  the  extreme  heat  of  the  past  summer 
it  appeared  on  her  arms. 

The  eruption  is  now  mostly  confined  to  the  forearms  and  legs, 
and  affects  both  the  flexor  and  extensor  surfaces.  A  few  strag- 
gling papules  are  seen  on  the  abdomen  and  thighs.  The  largest 
patch  is  over  the  upper  portion  of  the  right  gastrocnemius  muscle. 
Along  the  shins  are  more  chronic  patches,  of  a  violaceous  hue,  and 
studded  with  numerous,  small,  whitish  specks.  These  are  doubtless 
exuvial  masses  of  epidermis  in  the  follicles,  and  produce  a  slight 
scaly  appearance. 

The  papules  are  lenticular  and  dark  red,  and  frequently  have  a 
slight  depression  in  the  centre.  They  are  either  scattered  or  ag- 
gregated in  patches.  They  are  very  itchy,  especially  when  con- 
fluent and  assuming  the  form  of  elevated  and  rough  file-like 
patches.  When  not  confluent,  they  exhibit  a  tendency  to  linear 
distribution  along  any  deep  scratch.  The  itching  is  always  worse 
when  undressing  at  night.  The  hypersemic  element  of  the  papules 
partly  disappears  in  cool  weather,  and  often  during  the  day  when 
she  is  cool  and  quiet.  Before  it  rains,  the  patient  says  she  feels 
"  droopy,"  has  pains  in  her  joints,  and  then  the  hyperaemia  is  much 
more  marked  ;  she  says  that  the  scaly  appearance  of  the  patches 
is  noticeable  when  they  are  dying  away,  and  that  they  are  especially 
itchy  at  this  time. 

Under  an  internal  alkaline  treatment,  the  patient  has  improved, 
but  as  the  older  patches  fade,  some  new  ones  are  appearing  upon 
the  body. 


III.  A  case  of  Lichen  Planus.*   By  Edward  L.  Keyes,  M.  D., 

New  York. 

The  following  case  has  been  under  the  care  of  Dr.  Thos.  H. 
Hawkins,  at  the  Bellevue  bureau  of  out-door  relief,  and  was  sent 
by  him  for  inspection  to  the  Dermatological  Society. 

Geo.  ,  aged  56,  a  native  of  the  United  States,  seems  in 

"  *  Exhibited  before  the  New  York  Dermatological  Society,  October  17,  1876I 
For  discussion  thereon  see  page  138. 
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good  health,  with  the  exception  of  being  a  little  thin  and  pallid. 
His  only  illness  has  been  an  attack  of  pleuro-pneumonia  eight 
years  ago,  and  more  or  less  rheumatism,  from  which  he  has  suffered 
for  several  years  past.  Examination  of  the  heart  reveals  mitral 
stenosis.  About  eighteen  months  ago  the  present  eruption  ap- 
peared, first  in  the  axillary  spaces.  It  commenced  as  isolated, 
flat,  livid  papules,  soon  running  into  groups,  accompanied  by  severe 
itching.  Gradually  new  clusters  of  papules  appeared  in  the  bend 
of  the  elbow  and  upon  the  flexor  surfaces  generally,  all  over  the 
body,  implicating  the  extensor  aspect  also  somewhat,  but  by  no 
means  to  such  a  degree  as  the  softer  integument  of  the  flexor  sur- 
faces. This  peculiarity  of  distribution  I  have  not  noticed  in  the 
other  cases  of  lichen  planus  which  I  have  seen.  Upon  the  patient 
as  exhibited  are  found,  especially  upon  the  flexor  surfaces  of  the 
arms  and  legs,  on  the  abdomen  and  the  perineum,  single,  flattened 
papules,  and  clusters  of  them,  smooth,  shiny,  of  a  light  livid  color. 
A  few  of  the  papules  are  distinctly  umbilicated,  and  some  of  the 
clusters  slightly  scaly.  Certain  of  the  patches  have  lasted  eighteen 
months.  The  papules  are  mostly  small,  about  a  line  in  diameter. 
The  distribution  of  the  lesion  is  somewhat  irregular  as  to  the 
grouping,  but  still  there  is  a  marked  tendency  to  symmetry  in  the 
general  eruption.  The  patient  has  made  considerable  complaint 
of  itching,  especially  bad  at  night. 

The  disease  is  reported  to  have  steadily  improved  during  the 
short  time  it  had  been  under  observation.  The  treatment  has 
been  alkaline  internal  medicines,  with  cod  liver  oil,  iron  and 
quinine.    Externally,  green  soap  frictions  and  citrine  ointment. 


IV.    A  Case  of  Lichen  Planus.*'*  By  Edward  B.  Bronson,  M.D., 

New  York. 

Catherine  F.,  set.  50,  native  of  Ireland,  married,  by  occupation 
a  dressmaker,  came  to  the  Northern  Dispensary  in  June,  1876. 
The  patient  was  a  rather  stout  woman,  with  a  flabby  skin  and 
muddy,  pallid  complexion.  She  stated  that  she  came  of  a  healthy 
family,  though  she  thinks  her  father  died  of  consumption  at  the 
age  of  60  or  70.  She  does  not  remember  ever  having  had  any 
serious  illness  herself,  excepting  once  in  connection  with  some 
sort  of  a  tumor  in  the  left  hypochondrium,  16  years  ago,  which  dis- 
appeared with  a  miscarriage.  Has  been  twice  married  ;  had  one 
child  by  first  husband  ;  none  by  second.  The  miscarriage  alluded 
to  occurred  after  the  second  marriage.  When  the  patient  was  first 
seen  at  the  dispensary  she  had  been  suffering  for  some  months 
from  frequency  of  micturition,  and  at  times  incontinence  of 
urine.  Has  for  years  been  a  sufferer  from  pruritus  vulvae.  For  ten 
years  or  so  has  had  a  circumscribed  patch  of  eczema  behind  the 
left  knee.    In  March  or  April  her  attention  was  attracted  by  some 

*  Patient  exhibited  at  the  New  York  Dermatological  Society,  November  14, 
1876. 
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little  red  pimples  on  the  anterior  aspects  of  the  forearms,  which 
were  very  itchy.  The  papules  increased  in  number,  and  coalesced 
into  large  patches  upon  the  arms,  and  appeared  on  other  parts  of 
the  body,  especially  on  the  legs.  In  June,  when  the  patient  first 
presented  herself  at  the  Dispensary,  there  were  found  scattered 
over  the  fronts  of  the  forearms,  the  legs,  thighs,  and  chest,  numer- 
ous fine  red  papules,  varying  in  size  from  mere  points  to  the  size 
of  large  pin-heads.  Each  papule  presented  a  shiny,  glistening 
appearance,  with  a  flattening  at  the  top,  or  even  a  slight  umbilica- 
tion.  On  the  anterior  surfaces  of  the  wrists  the  papules  had 
coalesced  into  large  red  or  purplish-red  patches,  which  were  des- 
quamating in  branny  scales,  and  showed  numerous  striations  or 
little  fissures  through  the  epidermal  layer.  The  legs  showed  only 
isolated  papules,  but  of  very  characteristic  appearance,  so  far  as 
their  shiny,  flattened  summits  were  concerned,  which  occasionally 
produced  the  impression  of  a  minute  granule  of  sago  at  the  top  of 
a  red  papule.  At  all  points  of  the  eruption  the  itching  was  exces- 
sive. The  patient  was  ordered  five  drops  of  Fowler's  solution 
twice  a  clay,  which  was  to  have  been  increased  ;  externally,  a  sooth- 
ing wash.  The  patient  did  not  return  for  four  months.  Meantime 
the  disease  had  continued,  with  occasional  eruptions  of  new  pap- 
ules, while  old  ones  disappeared.  At  the  second  visit,  in  place  of 
the  confluent  patches  upon  the  wrists,  there  remained  only  darkish 
discolorations.  Upon  the  anterior  surfaces  of  the  forearms  were 
numerous  papules  similar  to  those  described  above,  with  here  and 
there  a  marked  linear  arrangement.  They  were  nowhere  confluent. 
A  few  papules  were  found  on  the  inner  aspects  of  the  legs  and 
thighs,  in  the  regions  of  the  knees,  and  in  the  sacral  region  of 
the  back.  The  patient  was  also  suffering  from  a  large  phlegmon 
at  the  inner  and  posterior  side  of  the  leg,  a  little  below  the  knee, 
just  where  the  garter  came.  In  the  vicinity  were  several  small 
pustules. 


V. — Cluneal  Conversations  on  Diseases  of  the  Skin*    By  the  Edi- 
tor.   Reported  by  Robert  Campbell,  M.  D.,  Clinical  Assistant. 

Case  I.  Acne  indurata,  causing  much  cicatricial  disfigurement,  re- 
sembling  that  of  small-pox. — Few  who  are  unacquainted  with  acne 
in  all  its  relations,  and  who  are  accustomed  to  look  upon  it  as  a 
light  and  trivial  matter,  hardly  worthy  the  attention  of  the  physi- 
cian, would  believe  that  this  scarred  face,  which  is  still  the  seat  of 
the-  same  chronic,  inflammatory  sebaceous  disease,  owes  its  dis- 
figurement to  acne  ;  but  such  is  the  case.  And  few  who  consider 
acne  to  be  a  short-lived  and  self-limited  disease  of  youth,  and 
especially  of  puberty,  will  be  prepared  for  the  statement  that  the 
present  eruption  has  been  going  on  for  upwards  of  fourteen  years, 
and  that  the  woman  is  now  forty  years  of  age  ;  but  such  is  the  case. 
And  you  will,  perhaps,  be  unprepared  for  the  statement  that  I 
firmly  believe  that  all  this  unsightly  condition  could  most  certainly 

*  Cases  shown  and  remarks  made  to  private  classes  at  the  Demilt  Dispensary, 
New  York. 
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have  been  prevented  by  skilful  medical  treatment  at  the  beginning, 
together  with  an  adherence  by  the  patient  to  proper  rules  of  living, 
with  but  a  moderate  amount  of  medical  intervention,  in  the  years 
which  have  gone  by  since  its  first  appearance. 

This  woman,  Kate  Walsh,  aged  forty,  unmarried,  a  seamstress, 
says  that  she  enjoys  average  good  health  :  but  I  trust  you  will 
learn  to  doubt  the  truth  of  such  statements  of  patients  who  present 
such  visible  evidences  to  the  contrary.  Besides  this  great  dis- 
order of  the  cutaneous  system,  we  find  the  tongue  pale,  flabby, 
and  coated,  and  the  appetite  poor  ;  and  she  acknowledges  to  hav- 
ing had  some  of  the  ordinary  physical  symptoms  of  dyspepsia. 
Her  pulse  is  120,  and  weak  ;  she  says  the  bowels  and  menses  are 
regular. 

We  may  thus  describe  the  appearances  seen  on  the  face  :  The 
entire  face  is  greatly  reddened,  the  redness  being  intensified  when 
she  first  came  before  us  by  the  heat  of  the  stove,  by  which  she  has 
been  sitting  in  the  ante-room,  and  the  excitement  of  the  interview  ; 
it  has  now  paled  somewhat,  and  the  outlines  of  the  true  disease 
are  more  visible.  The  entire  face  and  neck  are  very  greasy,  the 
skin  thick  and  doughy,  the  pores  gaping.  About  the  nose,  cheeks, 
forehead,  chin  and  neck  we  see  numerous  purplish  lumps  or  masses 
of  induration,  more  or  less  painful  on  pressure,  in  size  many  of 
them  equalling  that  of  a  large  pea,  some  larger  ;  but  a  few  have 
any  pustular  summits  ;  they  are  generally  round,  and  not  pointed 
on  the  top,  but  on  holding  one  of  these  lumps  firmly  by  the  sides, 
we  can,  by  light  lateral  pressure,  cause  the  center  to  pale  and  to 
become  yellowish,  and  on  thrusting  a  lancet  perpendicularly  into 
it,  you  see  we  obtain  a  small  quantity  of  unhealthy  pus,  mixed  with 
blood,  of  course,  from  the  external  incision  through  the  compara- 
tively thick  covering.  Now,  it  is  such  deep-seated  pustulation 
that  gives  rise  to  these  scars  which  cover  the  face  so  thickly,  and 
it  is  for  this  reason  I  asserted  that  if  the  case  had  been  under  com- 
petent medical  care,  the  disfigurement  of  these  indelible  cicatrices 
could  have  been  avoided  ;  and  this  in  two  ways — first,  by  prevent- 
ing, in  a  large  measure,  the  formation  of  these  indurated  and  sup- 
purating lumps,  and,  second,  by  hurrying  them  through  their 
course  ;  the  first  end  being  accomplished  by  proper  hygienic,  diet- 
ary and  medicinal  agencies,  the  latter  by  opening  the  masses  very 
early,  giving  exit  to  the  pus  before  it  has  committed  its  ravages, 
and  by  appropriate  local  applications  and  measures. 

You  will  notice  here  the  absence  of  all  comedones,  or  the  little 
black  specks  so  commonly  seen  on  the  face,  caused  by  blocking 
up  of  the  orifices  of  the  sebaceous  glands  with  imperfectly  elabor- 
ated sebum.  In  my  experience,  it  is  rather  unusual  to  find  the 
comedones  or  acne  punctata  associated  with  the  indurated  and 
rosaceous  form,  for  the  secretory  disturbance  here  seems  to  be  of 
the  oily  kind;  the  tendency  is  not  to  inactivity  of  the  glands,  but 
to  a  hyper-activity.  There  is  generally,  as  here,  an  abundance  of 
very  oily  sebum,  and  the  lesion  seems  to  be  more  an  idiopathic  in- 
flammatory state  of  large  glands,  or  groups  of  glands,  resulting  in 
suppuration,  than  an  irritative  inflammation  caused  by  retained 
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sebum  ;  these  masses  cover  many  times  the  area  of  a  single  gland, 
and,  in  many  instances,  the  orifice  of  the  gland  appears  obliterated. 

This  patient  has  already  obtained  very  great  benefit  to  the  acne 
from  the  following :  R  Potass.  Acetatis  %  j.,  Extract.  Tarax.  fl., 
Aqua;,  aa  5  ij.  M.  Sig.,  Take  a  teaspoonful  an  hour  before  eating,  well 
diluted.  Locally  she  has  only  bathed  the  face  in  very  hot  water 
once  daily.  This  treatment  will  be  continued  for  the  present  ; 
later,  I  feel  very  certain  that  she  will  be  benefited  by  iron,  proba- 
bly the  muriated  tincture,  and,  still  later,  by  arsenic.  If  the  latter 
had  been  given  at  the  first  no  benefit  would  have  accrued,  but, 
after  alkaline  and  tonic  treatment,  I  have  seen  very  excellent  re- 
sults in  the  way  of  prophylaxis  from  the  moderate  and  continued 
use  of  arsenic,  in  these  doughy,  greasy  skins.  She  would  also 
improve,  perhaps,  faster  under  such  a  wash  as  the  following:  1$ 
Potass.  Sulphuret.,  Zinci.  Sulphat.  aa3  i, ;  Aquae.  Rosaa  5  iv.  M., 
but  I  prefer  very  frequently  to  avoid  local  medication,  except  the 
use  of  hot  water,  to  demonstrate  the  efficacy  of  internal  and  dietetic 
measures. 

Case  II.  Scorbutic  purpura  yielding  rapidly  to  ergot  and  lemon 
juice. — On  the  legs  of  this  ill-nourished  man,  aged  42,  you  see  the 
remains  of  an  eruption  which  had  continued  developing  until  some- 
thing less  than  a  month  ago,  when  he  came  under  treatment  at  the 
Dispensary. 

He  was  then  in  a  very  much  worse  condition  than  now,  pale, 
with  bloodless  lips  and  much  general  malaise.  Both  legs  below 
the  knees  were  covered  with  petechial  spots,  varying  in  size  from  a 
pin's  point  to  a  pin's  head,  pretty  thickly  distributed,  especially  on 
the  outer  aspect  of  the  legs.  The  lower  limbs  were  cedematous, 
tongue  pale,  pulse  84  and  weak,  breath  very  foul,  bowels  constipa- 
ted, gums  spongy  and  bleeding  easily.  He  said  that  he  had  eaten 
very  few  if  any  vegetables  for  20  years,  as  they  always  distressed 
and  nauseated  him. 

He  was  directed  to  take  lemon  juice  freely,  as  a  substitute  for 
vegetables  ;  he  was  ordered  a  dose  of  castor  oil,  and  half  a  drachm 
of  fluid  extract  of  ergot  after  meals,  thrice  daily.  He  has  had  no 
other  treatment  but  this,  and  to-day  he  says  that  he  has  a  good 
appetite,  eats  a  considerable  amount  of  vegetables  without  causing 
inconvenience,  has  lost  entirely  the  spongy  and  bleeding  condition 
of  the  gums,  feels  very  much  stronger,  and  there  exist  but  the  stains 
left  by  the  previously  effused  blood  :  the  production  of  new  haemor- 
rhages was  checked  almost  immediately  after  beginning  the  treat- 
ment. There  was  undoubtedly  a  scorbutic  element  in  this  case, 
but  the  eruption  differed  from  the  larger  bruise  like  marks  of 
scurvy  ;  moreover  the  trouble  was  comparatively  acute. 

Case  III.  Erythema  nodosum. — Catharine  D.,  aged  15,  exhibits 
pretty  clearly  all  the  clinical  features  of  this  peculiar  affection,  and 
yet  it  would  be  somewhat  difficult  to  make  the  diagnosis  of  the  case 
simply  from  the  pictures  of  the  disease  which  are  usually  given  in 
atlases  of  cutaneous  maladies.  You  will  rarely  see  the  eruption 
as  marked  and  well  defined  as  is  represented,  and  for  that  reason 
I  will  ask  you  to  consider  well  the  clinical  features  of  this  case. 
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About  a  week  ago,  after  some  febrile  excitement  and  a  great 
deal  of  headache,  she  noticed  a  discoloration  of  the  anterior  surface 
of  the  legs,  over  the  tibia;,  and  from  the  pain  in  these  parts  she 
thought  that  she  must  have  bruised  the  limbs.  About  three  davs 
ago  another  red  spot  made  its  appearance  on  the  right  arm  over  the 
olecranon  process.  She  has  now  some  febrile  action,  pulse  132, 
tongue  very  greatly  coated,  bowels  not  moved  for  two  or  three 
days.  She  complains  of  pains  in  the  shoulders  and  in  the  site  of 
the  eruption. 

The  eruption  is  seen  to  occupy  both  legs  and  both  forearms, 
for,  although  she  just  told  us  that  the  left  arm  was  free  from  it,  or! 
examination  you  see  this  red  spot  over  the  ulna  near  the  elbow, 
and  when  I  press  on  it  it  gives  pain.  The  characters  of  the  disease 
are  most  marked  upon  the  legs  ;  on  the  right  leg  there  are  two  large 
blotches,  two  or  three  inches  in  diameter,  they  are  not  nearly  so 
greatly  elevated  as  might  be  expected  from  the  name  of  the  disease, 
nodosum,  nor  from  the  descriptions  given,  but  that  there  is  an 
elevation  can  be  very  readily  determined  by  passing  the  finger 
lightly  over  the  spot,  back  and  forth  on  to  the  healthy  tissue.  On 
each  leg  we  can  make  out  at  least  three  or  four  distinct  spots  of 
disease,  all  moderately  elevated,  one  of  which  near  the  centre  is 
much  larger  than  the  rest ;  several  can  also  be  mapped  out  on  the 
right  forearm,  and,  as  stated  before,  there  is  one  small  one  on  the 
left  forearm.  All  these  spots  have  the  same  features,  namely,  the 
surface  is  erythematous,  the  redness  disappearing  momentarily  on 
pressure,  but  the  color  is  of  a  purplish  red,  shading  off  into  the 
healthy  skin,  the  surface  is  smooth,  their  shape  is  mainly  oval,  with 
the  long  diameter  corresponding  to  that  of  the  limb,  they  are  all 
exquisitely  painful,  even  on  slight  pressure.  These  features  are 
enough  for  the  diagnosis  even  though  described  without  seeing  the 
eruption,  for  there  is  none  other  with  which  it  ought  to  be  con- 
founded by  the  intelligent  practitioner. 

Perhaps  the  most  common  mistake  would  be  in  supposing  that 
the  lesions  were  the  results  of  injuries  or  bruises,  as  will  very  com- 
monly be  suggested  by  patients  ;  indeed  some  writers  have  called 
the  lesion  derm.ititis  contusiformis.  The  multiple  character  of  the 
patches,  and  their  increasing  size,  with  the  successive  develop- 
ment of  new  ones,  the  location  corresponding  to  the  usual  seat  of 
the  disease,  the  febrile  action  and  malaise  accompanying  or  pre- 
ceding them,  together  with  the  rheumatic  pains  often  present,  are 
sufficient  to  exclude  a  simple  traumatic  affair. 

One  or  two  of  the  gentlemen  present  suggested  syphilis  when 
the  patient  exhibited  the  node-like  swellings  over  the  tibia.  The 
cutaneous  redness  is  much  more  marked,  however,  in  this  case  than 
is  observed  over  syphilitic  nodes,  it  is  evidently  acutely  hyperaemie, 
and,  moreover,  you  observe  some  of  the  swellings  towards  the  ex- 
ternal aspect  of  the  legs,  over  the  muscles  and  not  over  the  tibia?. 
There  is  no  other  lesion  of  syphilis  with  which  this  should  be 
confounded. 

Some  of  these  spots  are  already  darkening  to  undergo  the  ret- 
rograde changes  necessary  for  their  disappearance  ;  they  gradu- 
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ally  fade  away,  passing  through  a  variety  of  changes  of  color,  and 
usually  some  yellowish  stain  is  left  for  a  week  or  so  after  the  com- 
plete subsidence  of  the  disease. 

As  you  know,  this  is  a  self-limited  affection  running  a  tolerably 
acute  course,  the  prognosis  is  extremely  favorable  ;  these  lumps, 
however  swollen  and  painful  very  rarely  if  ever  suppurate.  We  will 
order  her  what  is  known  here  as  Startin's  mixture,  which  you  see 
me  prescribe  often  in  the  acutely  congestive  conditions  of  the  skin 
(R  Magnes.  Sulphat.,  3  i  ;  Ferri  Sulphat.,  3  i  ;  Acid  Sulph.  Aromat. 
3iv.  ;  Tinct.  Gent.,  5  ij  ;  Aquae  ad  3  iv.  M.  Sig.  Teaspoonful 
three  or  four  times  daily),  which  is  slightly  laxative  and  clears  the 
tongue  and  certainly  does  relieve  cutaneous  congestion.  She 
should  rest  from  her  housework  for  a  few  days  and  remain  recum- 
bent ;  if  the  pain  of  the  eruption  is  severe  you  may  use  a  lead  and 
opium  wash,  but  probably  in  this  case  water  dressings  will  afford  all 
the  relief  needed. 

Case  IV.  Ichthyosis. — This  boy,  Win.  Becker,  aged  io  years, 
exhibits  one  of  the  rarer  lesions  of  the  skin,  which  unfortunately  is 
more  interesting  diagnostically  and  pathologically  than  it  is  in  the 
way  of  benefits  to  be  expected  from  treatment.  The  disease  has 
already  lasted  since  infancy,  and  the  probabilities  are  that  he  will 
remain  afflicted  with  it  during  the  rest  of  his  life  ;  I  therefore  cau- 
tion you  against  giving  a  favorable  prognosis  in  regard  to  cure  in 
this  disease,  but  you  may,  as  you  heard  me  tell  his  mother,  assure 
these  patients  of  a  very  considerable  amount  of  improvement,  and 
you  pretty  certainly  can  keep  them  from  suffering  much  with  it. 
The  ways  of  suffering  are  two-fold,  one  from  a  direct  feeling  of 
cold,  and  the  other  from  the  very  uncomfortable  sensation  of  dry- 
ness of  which  they  are  continually  sensible,  and  the  dryness  may 
even  go  to  the  extent  of  producing  painful  fissures  about  the  mov- 
able parts. 

This  boy's  whole  body,  including  the  face,  with  the  exception 
of  the  bends  of  the  knees  and  elbows,  is  affected  with  a  dry  and 
scaly  condition  of  the  skin,  which  is  more  marked  on  certain  por- 
tions than  upon  others.  On  the  knees  the  scales  are  very  distinct 
and  quite  thick,  and  the  epidermal  masses  can  be  picked  off  quite 
easily  ;  the  rest  of  the  surface  is  mapped  off  by  the  fissures  be- 
tween the  outer  layers  of  the  epidermis,  and  recalls  very  perfectly 
the  well  known  appearance  of  the  outside  of  a  fish. 

Although  we  do  not  hope  to  cure  this  condition,  we  shall  direct 
that  he  soak  two  or  three  times  a  week  in  an  alkaline  and  starch 
solution,  with  the  following  ingredients  for  a  twenty  gallon  bath. 
One- eighth  pound  each  of  pearl  ash,'  of  washing  soda,  and  of  pow- 
dered borax,  to  which  will  be  added  from  one-eighth  to  one-fourth 
pound  of  starch,  boiled  in  a  quart  of  water.  After  drying  the 
body,  with  some  friction,  he  is  to  be  well  anointed  with  cosmo- 
line.  I  have  thought  that  I  have  seen  benefit  from  the  internal 
use  of  cod-liver  oil  given  for  a  long  time,  and  as  it  is  the  only  internal 
remedy  that  promises  anything,  it  is  well  to  give  it  to  most  cases. 
Hunt  says  he  has  seen  ichthyosis  cured  by  arsenic,  given  for  a  long 
time,  but  most  authorities  doubt  its  efficacy. 

(to  be  continued.) 
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Dr.  Sherwell  presented  to  the  society  a  young  man  with  a 
chronic  erythematous  eezema  of  the  forehead.  Four  years  ago  he  had 
suffered,  he  said,  from  boils,  having  had  about  five  hundred  of  them 
within  six  months.  Shortly  after  this  the  present  eruption  ap- 
peared on  the  forehead.  A  powder  of  calomel  and  calamine  had 
been  used  with  good  effect,  but  relapses  of  the  trouble  had  occur- 
red. An  acute  papular  eczema  appeared  on  the  breast  and  back 
quite  recently. 

Dr.  Bulkley  remarked  the  resemblance  of  this  case  to  the 
plate  of  erythematous  eczema  in  the  first  fasciculus  of  Dr.  Duhring's 
atlas. 

Dr.  Piffard  objected  to  the  application  of  the  term  erythema 
to  any  condition  save  that  of  superficial  congestion.  He  would 
speak  of  this  case  as  simply  a  dry  eczema,  the  condition  being 
that  to  which  French  dermatologists  have  applied  the  term  pity- 
riasis rubra. 

Dr.  Fox,  in  discussing  the  treatment  of  these  cases,  stated  that 
in  a  quite  similar  case  he  had  just  been  using  frictions  with  green 
soap  with  most  beneficial  results.  His  plan  was  to  have  the  part 
rubbed  vigorously  for  a  few  days,  inducing  a  slight  degree  of  acute 
inflammation,  and  then  to  adopt  the  most  soothing  measures.  The 
increased  circulation  of  blood  through  the  part  promoted  absorp- 
tion, and  speedily  lessened  the  thickening  of  the  tissues. 

Dr.  Sherwell  remarked  that  he  had  found  soap  frictions  of 
great  value  in  alleviating  pruritus  of  the  vulva. 

Dr.  Foster  asked  whether  in  these  cases  the  soap  acted 
directly  upon  the  skin  or  indirectly  by  removing  the  vaginal  secre- 
tions. 
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Dr.  Bulkley  thought  that  merely  protecting  the  parts  from  the 
secretions  was  not  sufficient  ;  ointments  not  producing  the  same 
effect  as  soap. 

Dr.  Fox  presented  an  old  man  aged  78,  with  scaly  patches 
upon  the  legs  presenting  an  unusual  appearance. 

The  paper  of  the  evening :  "  On  the  action  of  hot  water  in 
scleroderma,"  by  J.  L.  Milton,  of  London,  was  read  by  the  secretary. 

Dr.  Foster  in  the  discussion  that  followed,  doubted  the  cor- 
rectness of  Mr.  Milton's  diagnosis  ;  the  description  given  of  the 
eruption,  and  the  fact  of  its  reappearance  from  time  to  time,  would 
indicate  that  the  affection  was  an  eczema,  or  at  least  that  it  was 
not  a  scleroderma. 

Dr.  Bulkley  thought  that  the  lesions  described  were  certainly 
those  of  eczema.  In  eczema  of  the  hands,  exudation  is  rare,  while 
cracking  is  the  chief  symptom.  Among  a  number  of  cases  of 
scleroderma  he  had  never  seen  the  palms  affected.  In  eczema  of 
the  palms,  he  constantly  used  the  hot  water  treatment,  together 
with  ointment  to  protect  the  parts  from  the  air. 

Dr.  Robinson  thought  the  affection  described  was  nothing 
other  than  an  eczema. 

Dr.  Fox  remarked  that  the  error  of  diagnosis  which  had 
evidently  been  made,  resulted  probably  from  the  mistaken  idea 
that  eczema  is  of  necessity  a  vesicular  disease,  and  bound  to 
present  at  some  stage  of  its  course  an  exuding  surface.  He 
believed  that  the  erythematous  form  of  eczema  often  became  in- 
durated and  scaly  without  passing  through  any  vesicular  stage. 

Under  reports  of  cases  : — 

Dr.  Bulkley  related  the  case  of  a  young  man  with  favus 
on  the  penis,  scrotum,  and  thigh,  also  the  cases  of  two  children  with 
epidermic  favus  on  the  leg  and  back.  On  the  penis  and  some  parts 
of  the  scrotum,  well  defined  but  very  minute  favus  crusts  were 
seen,  found  under  the  microscope  to  be  composed  wholly  of  the 
vegetable  parasite  ;  the  disease  disappeared  from  the  penis  under 
treatment,  but  appeared  on  the  thighs,  presenting  the  ordinary 
appearance  of  eczema  marginatum,  which  in  turn  yielded  to  proper 
measures.  The  cases  of  epidermic  favus  in  children,  presented  the 
usual  appearances,  the  diagnosis  being  also  confirmed  by  the 
microscope. 

Dr.  Robinson  reported  a  case  of  psoriasis,  in  which  leucoder- 
mic  instead  of  pigmented  spots  were  left  after  the  removal  of  the 
scales. 

Through  Dr.  Piffard  the  Society  received  from  Dr.  Caesar  Bceck, 
of  Christiania,  an  illustration  of  his  juniper  fumigation  apparatus. 

The  following  additions  were  made  to  the  library  of  the  society  : 
—By  Dr.  Piffard  : 
"  Die  Localization  der  Hautkrankheiten,"  von  Dr.  Oscar  Simon. 
"  Dispensaries,  their  origin,  etc.,"  by  W.  S.  Ludlum. 
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Seventy-seventh  Regular  Meeting,  Oet.  ijth,  1876. 

The  following  rare  and  interesting  cases  were  exhibited  to  the 
Society. 

Case  I.  Morphcea,  by  Dr.  Bulkley. 

"  II.  Scleroderma,  by  Dr.  Piffard. 

"III.  Lichen  planus,  by  Dr.  Fox. 

"  IV.  Prurigo  (of  Hebra)  by  Dr.  Fox. 

"    V.  Erythema  tuberculatum  by  Dr.  Morrow. 

"  VI.  Lichen  planus,  by  Dr.  Keyes. 

Dr.  Piffard  exhibited  a  morbid  specimen  of  melanotic  sarcoma 
taken  from  the  forearm. 

Dr.  Taylor  reported  the  case,  and  showed  a  photograph  of  a 
young  man  with  a  chancre  of  the  nose. 

Dr.  Bulkley  gave  the  history  of  Case  L,  Morphcea,  See  page 
102. 

In  the  discussion, 

Dr.  Taylor  stated  that  he  regarded  the  case  as  one  of  sclero- 
derma and  not  morphcea.  He  had  seen  two  cases  of  morphcea  in 
which  the  color  of  the  patches  were  of  a  yellowish-white,  or  old 
biliiard-ball  color  with  a  well  marked  elevated  and  violaceous  bor- 
der, forming  a  clear  line  of  demarcation. 

He  mentioned  the  usual  occurrence  of  morphcea  on  the 
upper  portions  of  the  body,  and  the  tendency  of  scleroderma  to 
develop  in  the  flexor  surface  of  the  legs,  and  extend  down  to  the 
malleolus.  He  said  that  thickening  of  the  skin  might  be  as  great 
in  morphcea  as  in  scleroderma.  In  the  case  shown  by  Dr.  B.,  the 
progress  of  the  affection  had  been  too  rapid  for  morphcea,  and  the 
atrophy  of  the  skin  observed  in  this  patient  had  taken  place  soon- 
er than  would  happen  in  morphcea. 

Dr.  Keyes  thought  the  border  of  the  patches  too  well  marked 
for  a  case  of  scleroderma.  He  had  seen  one  case  of  morphcea  on 
the  upper  part  of  the  body. 

Dr.  Bronson  agreed  with  Dr.  Taylor  as  to  the  characteristics 
of  morphcea.  He  had  seen  cases  in  London  under  the  care  of  Mr. 
Hutchinson,  in  which  there  was  a  sudden  transition  from  sound  to 
affected  skin,  like  a  piece  of  leather  morticed  into  the  skin.  This 
peculiarity  could  be  noticed  across  the  room. 

Dr.  Piffard  remarked  that  the  name  morphcea  had  been  ap- 
plied to  different  affections,  but  he  thought  its  use  should  be  lim- 
ited to  the  affection  described  by  Addison  under  the  name  of 
keloid  and  later  discussed  by  Fagge  in  the  Guy's  Hospital  Reports. 
He  considered  Dr.  B's  case  as  not  of  this  nature,  but  a  typical 
case  of  chronic  scleroderma  as  usually  seen  on  the  lower  limbs. 
He  mentioned  as  a  characteristic  of  scleroderma  the  heightened 
color  of  skin  and  its  close  connection  with  the  subcutaneous  tissue. 
In  a  later  stage  the  hide-bound  condition  increases  and  the  skin 
adheres  to  bony  prominences.  He  had  never  recognized  a  case 
of  the  affection  described  by  Addison  and  Fagge. 
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Dr.  Bulkley  referred  to  cases  of  morphoea  mentioned  by  Drs. 
White  and  Duhring  at  the  recent  meeting  of  the  International 
Medical  Congress,  in  which  the  progress  had  been  quite  as  rapid 
as  in  his  case.  The  yellow  ivory  color  of  the  patches  in  this  case 
could  be  plainly  seen  by  daylight.  Dr.  B.  based  his  diagnosis 
upon  the  abruptly  defined  margin  of  at  least  a  portion  of  the 
skin,  a  peculiarity  not  to  be  observed  in  scleroderma  ■  this  had  been 
much  more  marked  early  in  the  disease,  which  was  now  improving. 
He  said  contraction  of  the  skin  occurred  in  scleroderma  but  not 
in  morphoea,  the  tissue  being  lardaceous  in  the  latter  instead  of 
fibrous  as  in  the  former.  He  considered  the  intervention  of 
healthy  tissue  between  the  patches  to  be  more  characteristic  of 
morphcea  than  of  scleroderma  and  thought  that  in  morphcea  the 
skin  might  appear  hide-bound  in  a  late  stage.  He  was  surprised 
at  Dr.  Taylor's  criticism  of  the  color  of  the  patch,  as  in  the  origi- 
nal notes  he  had  distinctly  recorded  the  yellow  billiard-ball  color, 
and  the  violaceous  border  was  very  visible,  both  of  which  were 
greatly  altered  and  masked  by  the  very  poor  gaslight  in  the  room. 

Dr.  Piffard  exhibited  a  woman  with  scleroderma  (Case  II.) 
whose  history  is  given  in  his  book  (Dis.  of  Skin,  p.  362).  She  had 
been  nearly  cured  by  galvanism  five  years  ago,  but  a  fresh  devel- 
opment of  the  disease  had  recently  occurred  just  beneath  the  in- 
ternal malleolus.  He  called  attention  to  the  fact  that  the  good 
condition  of  the  leg  had  remained  so  long  a  time. 

Dr.  Bulkley  referred  to  a  case  of  scleroderma  of  both  legs 
he  had  shown  to  the  Society  two  years  ago,  which  was  greatly 
benefited  by  the  use  of  the  constant  current  daily  for  two  or  three 
months. 

Dr.  Bronson  said  that  in  the  case  shown  by  him  to  the  Soci- 
ety, the  affection  underwent  a  spontaneous  cure,  leaving  a  patch 
of  morphcea. 

Dr.  Bulkley  compared  the  contracted,  hide-bound  condition 
of  the  skin  in  this  case  with  the  lardaceous  feel  of  the  morphcea 
in  his  own  case,  and,  exhibiting  the  legs  of  both  patients  together, 
thought  that  no  better  contrast  could  possibly  be  shown  between 
the  diseases  than  was  evident  here.  In  the  case  of  scleroderma  it  was 
impossible  to  define  clearly  the  margin  of  the  diseased  tissue,  which 
was  so  well  marked  in  the  case  of  morphcea  ;  there  was  no  contrac- 
tion in  the  latter,  in  marked  contrast  to  that  of  the  former. 

Dr.  Fox  gave  a  history  of  Case  III.  (see  Clinical  Reports,  page 
129)  and  exhibited  a  photograph  of  the  forearm  of  another  case 
of  lichen  planus,  showing  great  similarity  in  the  localization  of  the 
^eruption. 

In  presenting  Case  IV.,  Dr.  Fox  referred  to  a  case  of  eczema 
squamosum  in  a  boy  which  he  had  presented  to  the  society  on 
account  of  its  resemblance  to  true  prurigo  (see  Archives  of  Derm. 
Vol.  II.,  No.  III.,  page  225).  The  present  case  he  regarded  as 
a  veritable  instance  of  prurigo  from  its  history  and  the  condition 
of  the  limbs.  The  hands,  feet  and  buttocks  bore  an  appearance 
frequently  seen  in  scabies.    There  were  numerous  vesicles  on  the 
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hands  and  feet,  though  no  traces  of  an  acarus  furrow  could  be  found. 
A  scanty  eruption  of  small  hard  papules  was  seen  upon  the  neck 
and  face. 

Dr.  Taylor  thought  the  eruption  had  not  the  dirty  appearance 
of  prurigo  and  on  the  whole  was  strongly  suggestive  of  scabies. 

Dr.  Foster  inquired  whether  the  occurrence  of  an  eruption 
upon  the  head  precluded  the  diagnosis  of  scabies. 

Dr.  Pikkard  said  that  a  French  writer  had  reported  the  exist- 
ence of  acarus  furrows  on  the  scalp. 

Dr.  Sherwell  considered  the  case  to  be  one  of  true  prurigo, 
as  seen  at  Vienna. 

Dr.  Keyes  thought  the  absence  of  eruption  on  the  genitals  an 
important  point  against  the  diagnosis  of  scabies. 

Dr.  Bulkley  regarded  the  case  as  being  either  true  prurigo 
or  lichen. 

Dr.  Bronson  mentioned  the  rarity  of  prurigo  in  this  country, 
and  thought  this  case  would  not  be  diagnosed  as  such  at  Vienna. 

Dr.  Fox  said  that  his  diagnosis  was  based  upon  the  fact  that 
the  eruption  in  the  case  of  this  boy  (5  years  old)  had  begun  3 
years  ago  and  persisted  in  spite  of  treatment  by  various  physicians  ; 
that,  according  to  the  mother,  the  boy  had  suffered  extremely  at 
times  from  intense  pruritus  and  yet  no  exudation  or  crusting  had 
ever  been  noticed,  and  that,  furthermore,  two  little  brothers  who 
had  constantly  slept  with  the  patient  had  never  been  affected  in 
the  slightest  degree  by  any  similar  eruption.  The  case  presented 
the  characteristic  eruption  upon  the  forearms  and  legs  and  its  char- 
acteristic absence  in  the  popliteal  spaces  and  about  the  genitals. 
Dr.  F.  laid  no  stress  upon  the  presence  of  eruption  on  the  face 
and  neck,  as  he  thought  that  a  papular  eczema  not  infrequently 
appeared  upon  the  head  in  certain  cases  of  scabies,  and,  as  for 
swelling  of  the  inguinal  glands,  this  did  not  necessarily  occur  save 
in  severe  cases  of  prurigo. 

Dr.  Morrow  gave  the  following  history  of  Case  V.,  which 
presented  such  unusual  features,  that  he  was  unable  to  decide  as 
to  its  true  nature,  and  asked  the  opinion  of  the  Society  : — 

The  patient,  a  well-nourished,  healthy-looking  child,  nearly  two 
years  of  age,  came  under  observation  some  two  months  previous 
at  the  New  York  Dispensary.  The  body  was  covered  with  an 
eruption  which  had  existed  since  the  child  was  six  months  old. 
The  spots  varied  in  size  from  that  of  a  small  pea  to  a  ten-cent 
piece.  They  were  distinctly  elevated,  and  papular  or  tubercular 
in  character.  They  covered  the  face  and  entire  body,  but  were 
most  abundant  on  the  back  and  flexures  of  the  joints  ;  a  few  could* 
be  seen  on  the  palms  of  the  hands  and  soles  of  the  feet.  Ordi- 
narily they  were  of  a  pale-yellowish  color,  but  when  the  child  cried 
or  became  excited,  they  changed  to  a  reddish  or  bright  scarlet  hue. 

The  elevations  could  be  plainly  felt  by  the  fingers  passed  over 
the  surface.  When  violently  rubbed  or  scratched,  the  elevations 
became  more  marked,  and  the  surface  appeared  as  if  nettle-stung. 
There  was  an  unmistakable  urticarial  element  in  the  disease,  as 
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the  mother  states  that  whenever  the  child's  stomach  is  disordered 
he  has  the  "  hives  ;  "  at  other  times  there  is  no  itching.  The  child 
is  rarely  cross  or  fretful,  and,  with  the  exception  of  an  occasional 
attack  of  epistaxis,  he  is  perfectly  healthy. 

The  mother  gave  the  following  history :  He  is  the  youngest  of 
five  children  ;  none  of  the  others  have  ever  had  skin  disease.  He 
was  vaccinated  when  about  five  months  old  ;  previous  to  this  time 
he  never  had  any  sign  of  an  eruption,  except  an  occasional  attack 
of  the  "  hives,"  which  always  subsided  in  two  or  three  days.  A 
month  or  two  after  vaccination,  she  noticed  a  few  small  reddish 
pimples  on  his  back  and  chest.  Soon  the  entire  body  was  pro- 
fusely covered,  presenting  the  same  appearance  as  exhibited  now. 
There  has  been  no  retrogression  or  fading  out  of  the  eruption  at 
any  time  since  its  first  appearance. 

Dr.  Bulkley  remarked  upon  the  unusual  features  of  the  erup- 
tion, and  called  it  lichen. 

Dr.  Taylor  referred  to  cases  of  urticaria  with  erythema  tuber- 
culatum, also  to  papular  and  tubercular  erythema  occurring  after 
vaccination.  He  thought  there  was  an  urticarial  element  in  this 
case. 

Dr.  Sturgis  thought  the  case  was  one  of  erythema  papulatum, 
which  had  run  on  to  erythema  tuberculatum. 

Dr.  Keyes  asked  if  any  single  lesion  had  been  watched.  An- 
swer, No. 

Dr.  Bronson  thought  that  the  eruption  resembled  urticaria, 
except  that  the  structure  of  the  elements  differed  in  being  more 
permanent.  He  read  a  synopsis  of  a  somewhat  similar  case  from 
the  "  Digest  of  the  Archives  of  Dermatology,"  Vol.  II.,  p.  334. 

Dr.  Bulkley  remarked  two  essential  points  of  difference.  In 
the  case  quoted,  there  was  no  eruption  on  the  palms  or  soles, 
which  latter  in  the  present  case  were  thickly  covered  with  papules, 
and  a  few  could  be  seen  on  the  palms.  In  this  case,  too,  there 
was  great  itching,  differing  in  this  respect,  Dr.  B.  thought,  from 
typical  erythema  papulatum. 

Drs.  Sturgis,  Fox  and  others  thought  that  a  burning  sensation 
or  pruritus  was  a  characteristic  of  erythema  papulatum. 

Dr.  Keyes  exhibited  a  patient  (Case  VI.)  with  lichen  planus. 
(See  Clinical  Reports,  p.  129.) 

The  following  additions  to  the  library  were  presented  by  Dr. 
Piffard  : 

The  Anatomy  and  Development  of  Rodent  Ulcer.  By  J.  Collins 
Warren,  M.D. 

Die  Galvano-Chirurgie.    Von  Dr.  Victor  v.  Bruns. 

Syphilis  Congenita.    Von  Dr.  Anton  Keyfel. 

De  V Herpes  Tonsurant  Chez  les  Animaux.  Par  Is.  Vincens. 
These  de  Paris,  1874. 
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1.  Hutchinson,  Jonathan. — Clinical  lectures  on  corymbi- 
form  arrangement  of  eruptions  as  indicative  of  nerve  causation. 
British  Med.  Jour.,  May  20,  1876. 

2.  Isambert.— Herpetism  and  arthretism  of  the  throat  and  ali- 
mentary canal.  Annales  des  maladies  de  l'oreille  et  du  larynx. 
No.  3.  (Lyon  Med.  p.  571,  Aug.  8,  1875.) 

3.  Meyer. — The  influence  of  the  moral  emotions  in  the  devel- 
opment of  cutaneous  affections.  {De  T  influence  des  emotions  morales 
sur  le  dcvcloppement  des  affections  cutanees.)  Paris  :  Delahaye  &  Co., 
1876. 

Hutchinson  (i)  calls  attention  to  the  intimate  relation  be- 
tween corymbiform  eruptions,  that  is,  where  the  spots  of  efflores- 
cense  occur  in  separate  clusters,  and  the  nervous  distribution  to 
the  affected  part.  He  claims  that  this  peculiar  arrangement 
invariably  implies  a  nerve  causation.  The  word  corymbiform  is 
adopted  as  describing  the  peculiarities  of  the  arrangement  pretty 
nearly,  while  the  writer  explains  that  it  is  not  applied  in  its  full 
botanical  sense.  Taking  herpes  zoster  as  most  typically  illustrating 
the  form  of  eruption  under  consideration,  he  observes  that  while  it 
resembles  a  bunch  of  grapes  in  the  middle,  it  differs  from  it  and 
anything  else  that  he  can  call  to  mind  in  the  corymbs  or  panicles 
of  flowers,  "  in  that  there  are  generally  a  few  twigs  which  project  a 
good  deal  beyond  the  rest  ;  there  are  also  generally  a  few  which 
come  off  from  the  main  stem  higher  than  the  main  branch.  These 
features,"  he  continues,  "  will  be  easily  understood,  if  we  allow 
ourselves  to  realize  the  ultimate  distribution  of  nerve  twigs,  their 
subdivision  and  re-subdivision,  before  they  reach  their  final  desti- 
nation in  the  corpuscles  of  the  skin." 

A  point  which  Hutchinson  urges  particularly  is  that  a  corymbi- 
form eruption,  while  it  necessarily  presupposes  as  its  immediate 
cause  an  affection  of  the  supplying  nerve,  may  be  remotely  and 
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secondarily  due  to  blood  changes  which  act  primarily  upon  the 
nervous  trunk  or  its  ganglia.  In  most  of  the  varieties  of  herpes 
we  are  accustomed  to  refer  the  skin  eruption  to  some  primary 
affection  in  that  limited  portion  of  the  nervous  apparatus  with 
which  the  supply  of  the  affected  part  is  concerned.  But  an  inter- 
esting instance  is  cited  by  the  author  of  an  eruption,  identical  in 
all  respects,  so  far  as  outward  appearances  were  concerned,  with 
ordinary  herpes  zoster,  following  the  administration  of  arsenic. 
Another  drug  which,  according  to  the  writer,  is  capable  of  occa- 
sionally causing  a  corvmbiform  eruption,  when  used  internally,  is 
the  iodide  of  potassium.  Again,  certain  eruptive  blood  diseases 
are  mentioned,  whose  eruptions  now  and  then  exhibit  the  same 
peculiar  arrangement — notably  small-pox,  and  also,  syphilis.  The 
blood  poison  is  supposed  "to  affect  certain  definite  parts  of  the 
nervous  sy>tem — the  ganglia,  say,  of  special  spinal  nerves — as  to 
induce  changes  of  nutrition  in  the  parts  to  which  they  are  dis- 
tributed." In  this  way  the  above  class  of  eruptions  become, 
properly  speaking,  neuropathic  affections.  It  is  surmised  that, 
attention  once  being  directed  to  it,  the  number  of  eruptions  found 
to  have  a  corymbifofm  arrangement  with  a  neurotic  significance  will 
be  greatlv  increased.  Morphcea  is  another  disease  mentioned  as  a 
corvmbiform  eruption. 

It  is  to  be  observed  that  in  including  all  forms  of  herpes  under 
this  class,  the  so-called  herpes  circinatus  is  not  regarded  as  a 
herpes  at  all,  but  would  doubtless  be  assigned  to  an  entirely 
different  family. 

4.  Guibout,  E.  Elementary  lesions  of  diseases  of  the  skin. 
Annales  de  dermat,  et  de  Syph.,  p.  321,  Vol.  VII.,  No.  5. 

5.  Ory,  E.  Diseases  of  the  skin.  Clinic  of  Prof.  Hardy. 
Le  Progres  Me'd.,  p.  365,  May  13,  and  p.  387,  May  20,  1876. 

6.  Lahilonne.  A  case  of  Addison's  disease.  Gaz.  Med., 
The  Doctor,  July  1,  1876. 

7.  Rizzoli.  Onychia  ulcerosa  lurida.  Memorie  d.,  R.  Accad. 
d.  Sci.  d.  Instit.  di  Bolog.,  1889-6.  (Lo  Sperimentale,  March,  1876, 
p.  295.    London  Med.  Record,  April,  1876.) 

8.  Wood,  John.  Tubercular  ulceration  of  the  nose.  King's 
Coll.  Hosp.    Med.  Times  and  Gaz.,  June  5,  1876. 

9.  Doane,  L.  G.  A  case  of  yaws,  f  ramboesia  or  fungoid  growth, 
arising  from  syphilis.    Physician  and  Pharmacist,  p.  5,  Aug.,  1876. 

10.  Moritz.  Plantar  ulcerations.  St.  Petersburg  Med. 
Zeitsch,  V.    (Rundschau,  April,  1876,  p.  315.) 

11.  Allen,  Harrison.  Chronic  ulcers  and  their  accompani- 
ments.   The  Med.  and  Surg.  Reporter,  July  22,  1876. 

12.  Fere.  Varicose  ulcer,  necrosis  of  the  tibia.  Le  Progres 
Med.,  p.  535,  July  15,  1876. 

13.  Weber,  E.  Concerning  the  biskra  boil,  (Etudes  sur  le 
clou  de  Biskra).  Recueil  de  mem.  de  Mud.  etchirurg.  militaire,  p. 
44,  1876.    Rev.  des  sciences  Me'd.,  Oct.  15,  1876,  p.  659. 

Rizzoli  (7),  proposes  that  the  term  onychia  maligna  be  re- 
served for  the  cancerous  affection,  while  for  the  commoner  disease, 
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described  by  Vanzetti,  he  suggests  the  name  "  onychia  ulcerosa 
lurida."  He  differs  from  Vanzetti  with  regard  to  the  nail  keeping 
up  the  affection  by  irritation.  The  latter  writer  maintained  that 
the  nail  had  nothing  at  all  to  do  either  with  the  cause  or  with  the 
continuance  of  onychia.  But  Rizzoli  finds  numerous  sharp  pro- 
jections upon  the  under  surface  of  the  nail  when  examined  by  the 
microscope,  and  believes  that  their  removal  or  the  protection  of 
the  part  from  their  irritation  is  necessary  to  a  cure.  As  an  ap- 
plication, he  particularly  advises  finely  powdered  bromide  of 
potassium.  He  uses  also  caustic  potash,  quicklime  or  acetate 
of  lead.  Vanzetti  employed  the  nitrate  of  lead,  which  forms  a 
resisting  and  protecting  crust. 

The  malady  described  by  Doane,  (9),  may  or  may  not  have 
been  a  case  of  yaws,  judging  from  the  meagre  and  somewhat 
mixed  account  of  it  which  is  given.  We  only  learn  that  "  a  growth 
resembling  strawberries  "  [raspberries  would  have  answered  better 
to  the  etymology  of  framboesia]  "  placed  in  layers  "  was  situated 
upon  the  "  external  and  outward  portions  "  of  the  right  leg,  in  a 
colored  woman  who  was  syphilitic.  The  writer  has  arrived  at  the 
conclusion  (doubtless  based  upon  the  above  case  solely),  that 
yaws  is  a  disease  "undoubtedly  syphilitic  in  character."  His 
reasons  for  thus  differing  from  most  of  the  authorities  upon  the 
subject  are  not  stated. 

14.  Hardy.  Treatment  of  dartrous  affections.  Le  Prog. 
Med.,  p.  677.  Sep.  30,  1876. 

15.  Bulkley,  L.  D.  On  the  use  and  value  of  arsenic  in  the 
treatment  of  diseases  of  the  skin.    N.  Y.  Med.  Jour.,  Aug.,  1876. 

16.  Colomiatti.  Dermatological  fragments.  Gazzetta  delle 
cliniche  di  Torino,  1876.  (Giorn.  Ital.  della  Mai.  Ven.,  e.  della 
Pelle.,  Oct.,  1876.  p.  307.) 

17.  Squire,  Balmanno.  Cases  of  diseases  of  the  skin  (il- 
lustrating treatment  of  lupus  and  psoriasis).  Clinical  Society. 
Med.  Times  and  Gaz.,  July  8,  1876. 

18.  Legroux.  Treatment  of  ulcerated  nipples.  Annales  de 
gynsecol.    (Canadian  Jour.  Med.  Sci.,  Mar.,  1876,  p.  92.) 

19.  Le  Diterder.  Nature  and  treatment  of  fissures  of  the 
nipple.  Annales  de  gyne'c,  Sept.,  1876.  (Lyon  Me'd.,  p.  137, 
Sep.  24,  1876.) 

20.  Beardsley,  George  L.  The  import  of  an  ulcer,  and  its 
treatment.    The  Med.  and  Surg.  Reporter,  March  11,  1876. 

21.  Beardsley,  Geo.  L.  Treatment  of  ulcers.  Med.  and 
Surg.  Reporter,  April  8,  1876. 

22.  Beardsley,  G.  L.  Treatment  of  indolent  ulcers.  The 
Med.  and  Surg.  Reporter,  July  8,  1876. 

23.  Beardsley,  Geo.  L.  Treatment  of  varicose  ulcers  ;  skin 
grafting.    The  Med.  and  Surg.  Reporter,  Oct.  21,  1876. 

24.  Clemens.  On  transplantation  of  skin  in  burns.  Berlin- 
er klun.  Wochenschr,  Nov.  8,  1876.  Practitioner,  p.  21 1,  Sept., 
1876. 
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25.  Hardy.  Treatment  of  cutaneous  ulcerations.  (Traitement 
des  ulcerations  cutane'es).    Le  Prog.  Med,  p.  50,  July  8,  1876. 

26.  Rigaud,  (de  Nancy).  Curative  treatment  of  superficial 
varicose  veins  of  the  limbs,  and  of  varicocele  by  isolation  of  the 
veins.    La  France  Me'dicale,  p.  555,  Aug.  28,  1875. 

27.  Bourguignon,  D.  Treatment  of  varicose  ulcers  by  the 
tartrate  of  iron  and  potash.  Med.  Times  and  Gaz.,  Apr.  22,  1876. 
L'Union  Me'd.  March,  Apr.,  1876.    (Am.  Jour,  of  Med.  Sciences, 

P-  277.  Jub'>  1876.) 

28.  Mayer,  L.  H. — The  treatment  of  varicose  ulcers  of  the 
feet.  Deut.  Zeitschr.  f.  pract.  Med.,  1876,  No.  9  and  10.  (Runds- 
chau, June,  1876,  p.  491.) 

29.  Turney,  S.  D. — Chronic  non-malignant  ulcers.  Ohio  Med. 
and  Surg.  Journal,  p.  15,  June,  1876. 

30.  Turney,  S.  D. — Use  of  Esmarch's  elastic  bandage  in 
chronic  ulcers.    Practitioner,  May,  1876,  p.  367. 

31.  Guillaumet. — The  sulphide  of  carbon  in  the  treatment 
of  indolent  wounds  and  ulcers.  These  de  Paris.  Le  Progres  Me'd. 
Beige.,  May  28,  1876. 

32.  Laboulbene. — Pigmentation  of  the  skins  among  patients 
poisoned  by  sulphuric  of  carbon.  Soc.  Med.  des  hopitaux.  La 
France  Me'dical,  p.  393.    June  14,  1867. 

33.  Calcareous  Glycerine  liniment  for  burns  and  certain 
forms  of  pruritus.  (R.  Lime  water,  glycerine  dd^\,  oil  of  sweet 
almonds  §ij  M.    L'Union  Medical,  Canada,  Oct.,  1876.) 

34.  Maccormac. — Petroleum  in  the  treatment  of  skin  dis- 
eases. The  Practitioner,  Oct.,  1876.  N.  Y.  Med.  Record,  March 
4,  1876. 

35.  Lombroso,  C. — Oil  of  the  smut  of  corn  in  treatment  of 
eczema  and  chloasma.  Centralb.  f.  d.  Med  Wiss.,  Apl  29,  1876. 
(N.  Y.  Med.  Record,  p.  457,  Aug.  26,  1876.) 

36.  Woolen,  L.  J. — Muriatic  acid  externally  in  skin  diseases. 
Louisville  Med.  News,  Feb.  5,  1876. 

37.  Balogh. — On  the  external  use  of  preparations  of  mercury. 
Pest.  Med.  Chir.  Presse.  1876,  No.  18.  (Rundschau,  June,  1876, 
P-S"0 

38.  Craig,  W. — On  the  external  use  of  hydrate  of  chloral. 
Edinb.  Med.  Jour.,  Feb.,  1876.    (Braithwaite,  July,  1876,  p.  250.) 

39.  Lailler,  C. — On  the  employment  of  iodoform.  Jour,  de 
Med.  et  de  Chir.  Pratiques.  (L'Union  Med.  de  Canada,  April, 
1876,  p.  177.) 

40.  Lazansky — Therapeutic  uses  of  iodoform.  Med.  Chir. 
Rundschau,  June,  1876.    (The  Practitioner,  p.  222,  Sept.,  1876.) 

41.   Iodoform  for  sore  nipples.      West  Virginia  Med. 

Student.    (Peninsular  Journal  of  Med.,  p.  394,  June,  1876.) 

R.    Iodoform  3ss — 3i.    Lard,  Simple  Cerate,  da  3  ij.  M. 

42.  Verite — On  enveloping  in  rubber  cloth  in  the  treatment 
of  eczema.     Le  Mouvement  Med.,  April  15. 

43.  Valla  and  Aubert. — Observations  on  maladies  treated 
by  the  curette.    Lyon  Medical,  p.  439,  July  50,  1876. 
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44.  Stone.  E.  P. — Treatment  of  disease  of  the  skin  by  elec- 
tricity. Pacific  Med.  and  Surg.  Journ.,  Feb.,  1876.  (Half  Yearly 
Comp.  of  Med.  Sci.,  July,  1876.) 

45.  Golding  Bird,  O.  H. — On  the  treatment  of  ulcers  by  the 
local  application  of  a  weak  continuous  electric  current.  St. 
George's  Hosp.  Rep.  for  1876. 

46.  Bulkley,  L.  D. — Soap,  its  qualities  and  uses  for  the  toilet 
and  in  diseases  of  the  skin.    The  Sanitarian,  September,  1876. 

The  main  points  of  Bulkley's  long  and  interesting  article  (15) 
on  the  use  and  value  of  arsenic  in  the  treatment  of  disease  of  the 
skin  are  summarized  as  follows  : — 

"  1.  Arsenic,  when  administered  in  medicinal  doses,  has  quite 
another  action  from  that  manifested  by  poisonous  doses  ;  the  aver- 
age dose  of  the  former  is  one  twenty-fourth  of  a  grain  of  arsenious 
acid,  while  the  smallest  toxic  dose  is  stated  at  two  grains. 

"  2.  Arsenic  in  medicinal  doses  does  not  produce  any  slow 
poisoning,  but  has  been  administered  for  months  or  years  in  quan- 
tities, a  small  portion  of  whose  aggregate  amount  would  destroy 
life  at  once. 

"  3.  Arsenic  given  by  a  careful  practitioner,  in  doses  to  be  effec- 
tive, need  never  produce  any  symptoms  which  should  cause  regret. 

"  4.  Arsenic  is  eliminated  very  rapidly,  chiefly  by  the  bowels 
and  kidneys,  so  that  the  urine  shows  evidences  of  it  in  a  few  hours, 
no  traces  of  it  can  be  found  on  careful  analysis  of  the  body  after 
death,  two  weeks  after  the  last  dose  of  arsenic. 

"5.  Arsenic,  therefore,  does  not  accumulate  in  the  system, 
and  no  fear  of  this  need  be  entertained  ;  but  when  it  is  adminis- 
tered in  increasing  doses  absorption  may  be  hindered  and,  when 
the  doses  become  very  large,  active  absorption  of  the  large  dose 
may  give  rise  to  a  suspicion  of  cumulative  action. 

"  6.  The  first  symptom  of  a  full  dose  of  arsenic,  in  a  very  large 
share  of  cases,  is  a  fulness  about  the  face  and  eyes,  and  conjunc- 
tival irritation  and  tenderness.  This  need  not  be  exceeded,  but 
may  often  be  kept  up  with  advantage  to  a  slight  degree  till  the 
disease  yields.  Before  any  harm  is  done  by  the  arsenic,  either 
this  or  a  slight  nausea  or  diarrhoea  manifests  itself. 

"  7.  Arsenic  should  always  be  given  with  or  just  after  meals  ; 
it  is  often  best  to  give  it  alone,  or  with  a  small  amount  of  bitter 
infusion. 

"  8.  The  bowels  should  be  first  well  purged,  and  an  occasional 
laxative  will  both  assist  the  action  of  the  drug  and  prevent  or 
modify  some  of  its  unpleasant  effects. 

"  9.  If  the  urine  becomes  loaded  and  the  tongue  coated,  it  is 
best  to  stop  the  medicine  for  a  short  time  and  give  diuretics  ;  some 
of  these  disturbances  can  be  prevented  by  combining  an  alkali,  as 
acetate  of  potassa,  carbonate  of  soda,  or  aromatic  spirits  of  ammo- 
nia, with  the  arsenic. 

"  10.  The  most  serviceable  forms  in  which  to  use  arsenic,  named 
in  the  order  of  their  value  are  ;  solution  of  the  chloride  of  arsenic, 
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solution  of  the  arseniate  of  potassa,  that  of  the  arseniate  of  soda, 
and  the  arseniate  of  ammonia,  arsenious  acid,  iodide  of  arsenic, 
and  the  arseniates  of  iron  and  quinia  ;  of  as  yet  untried  efficacy, 
solution  of  the  chloro-phosphide  of  arsenic  and  arseniate  of  anti- 
mony. 

''ii.  The  dose  of  arsenic,  small  at  first,  is  to  be  increased 
slowly  until  some  of  its  physiological  effects  are  manifested  or  the 
disease  yields  ;  it  may  then  be  somewhat  diminished. 

"  12.  It  is  very  important  that  arsenic  be  taken  very  regularly 
and  persistently,  and  always  under  the  supervision  and  frequent 
inspection  of  the  physician. 

"  13.  Arsenic  is  valuable  in  chronic  rheumatism,  hence  is  use- 
ful in  arthritic  eruptions  ;  it  is  serviceable  in  certain  neuroses,  as 
chorea  and  neuralgia,  therefore  in  skin-diseases  with  neurotic  ele- 
ments ;  and  it  possesses  anti-malarial  properties,  and  is  consequently 
serviceable  in  diseases  of  the  skin  showing  periodic  symptoms,  as 
intermittent  urticaria,  etc.,  likewise  in  patients  with  other  skin- 
diseases  who  have  been  exposed  to  miasmatic  influences. 

"  14.  Arsenic  is  certainly  valuable  in  psoriasis,  eczema,  pem- 
phigus, acne,  and  lichen,  in  proper  cases,  and  when  due  regard 
is  paid  to  the  secretory  organs,  and  to  diet  and  other  elements  of 
general  health  ;  of  less  certain  value  in  lupus,  ichthyosis,  sycosis, 
verruca  and  epitheliomatous  and  cancerous  diseases  ;  it  is  abso- 
lutely useless  or  harmful  in  the  syphilodermata,  the  animal  and 
vegetable  parasitic  diseases  (except  in  rare  cases),  in  elephantiasis 
Graecorum  and  Arabum,  in  purpura,  true  prurigo,  herpes  zoster 
scleroderma,  molluscum  contagiosum  and  fibrosum,  keloid,  vitiligo, 
nasvus,  etc. 

"  15.  The  only  local  application  of  arsenic  which  is  justifiable 
is  either  one  where  the  strength  is  so  weak,  and  the  extent  of  its 
use  so  small,  that  there  is  no  danger  from  absorption,  which  may 
occur  when  not  expected,  or,  one  of  such  a  strength  as  to  kill  the 
adjoining  tissue  at  once,  and  so  prevent  absorption,  a*  is  the  case 
with  Marsden's  mucilage." 

Several  communications  have  appeared  (31)  during  the  two 
last  years,  1875-76,  in  the  Journal  de  The'rapeutique,  concerning 
the  use  of  sulphide  of  carbon  in  the  treatment  of  indolent  ulcers. 
The  agent  was  first  employed  in  this  connection  by  Evareste 
Michel.  He  tried  it  in  the  first  place  empirically,  for  the  purpose 
of  destroying  certain  exuberant  vegetations  growing  at  one  portion 
of  a  phagedenic  ulcer  of  the  vulva.  Its  use  was  suggested  in  this 
instance  from  its  well  known  property  of  softening'  caoutchouc ;  it 
was  thought  it  might  act  similarly  upon  the  horny  condylomatous 
mass.  In  this  it  failed  however ;  but  it  was  observed  that  portions 
of  the  adjacent  ulcerating  surface  with  which  the  liquid  had  acci- 
dentally come  in  contact  had  been  made  to  take  on  a  more  healthy 
action,  and  by  repeating  the  applications  a  few  times  the 
entire  ulcer  soon  began  to  heal  and  cicatrized  rapidly.  After  this, 
Michel  employed  the  sulphide  of  carbon  with  much  success  in  var- 
ious forms  of  indolent  ulcerations,  especially  of  a  syphilitic  char- 
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acter,  and  not  only  those  affecting  the  genitals  but  also  of  the 
mouth,  pharynx,  and  larynx.  The  applications  were  made,  as  of 
the  ordinary  liquid  caustics,  by  touching  the  parts  with  pencils  of 
charpie  dipped  in  the  solution.  The  sulphide  of  carbon  is  not  a 
caustic  however,  and  no  eschar  was  produced  even  when  applied 
to  the  mucous  membrane.  Nor  was  there  any  change  .of  color 
where  it  was  applied.  The  pain  caused  at  first  is  severe,  but  only 
lasts  a  few  moments.  Guillaumet,  (31)  interne  at  St.  Lazare, 
corroborates  all  that  is  claimed  by  Michel  for  the  advantages  of 
the  remedy,  and  contributes  certain  additional  observations  with 
regard  to  its  use.  As  to  the  rationale  of  its  action,  G.  is  disposed 
to  attribute  the  effect  to  the  mechanical  action  of  the  cold  that  is 
produced,  and  to  the  reflux  of  fresh  blood  to  the  part  succeeding 
the  temporary  ischaemia.  For  the  sake  of  controlling  the  disagree- 
able odor  of  the  drug,  G.  advises  combining  it  with  the  tincture  of 
iodine.  He  thinks  moreover  that  this  combination  increases  the 
efficacy.    The  following  is  the  formula  : — 

B  Sulphide  of  carbon,  16  grammes. 
Tincture  of  iodine,     4  " 
Essence  of  peppermint,  4  drops.  M. 

Bourguignon  (27)  recommends  the  tartrate  of  iron  and  potash 
in  the  treatment  of  varicose  ulcers,  to  be  used  in  the  proportion  of 
two  to  six  parts  to  one  hundred  parts  of  pure  distilled  water. 
A  few  drops  of  ammonia  are  added  to  prevent  precipitation.  The 
solution  is  applied  to  the  sores  on  pledgets  of  very  fine  lint, 
which  are  then  covered  with  a  thick  layer  of  cerate. 

Turney  (29  and  30)  has  applied  Esmarch's  elastic  bandage  to 
the  treatment  of  indolent  ulcers  of  the  leg  in  seven  cases  with  very 
•good  results.  The  bandage  was  applied  once  a  day,  from  the  foot 
to  the  knee,  and  allowed  to  remain  on  as  long  as  it  could  be  borne — 
usually  from  ten  to  fifteen  minutes.  A  salutary  effect  was  noted 
.almost  immediately,  which  proceeded  rapidly  to  a  perfect  cure. 

Aubert  and  Valla  (43)  report  six  cases  of  ulcerating  and 
neoplastic  diseases  treated  with  success  by  the  dermal  curette,  after 
the  method  recently  described  by  Hans  Hebra  and  first  proposed  by 
Volkmann.  One  of  the  cases  was  described  as  scrofulous  cervical 
adenitis,  and  the  others  as  lupus,  or  scrofulous  ulcers.  The  results 
were  exceedingly  satisfactory  and  the  method  is  highly  extolled. 
In  all  the  cases  cicatrization  was  rapid  and  the  resulting  scars 
were  smooth,  supple  and  of  a  rosy  color.  The  operation  was  gen- 
erally performed  under  anaesthesia.  The  anaesthesia  is  advised 
particularly  when  the  disease  is  upon  the  face — on  the  nose  or  lips 
especially — or  when  the  patient  is  a  child.  Particular  mention  is 
made  of  the  ease  with  which  the  diseased  tissues  could  be  separated 
from  the  sound,  the  former  being  always  very  friable,  coming  away 
readily,  while  the  scraper  had  scarcely  any  effect  upon  the  latter. 
It  is  thought  that  this  gives  the  method  a  great  advantage  over 
most  of  the  caustics — particularly  the  hot  iron.    During  the  few 
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days  succeeding  the  operation  it  was  sometimes  necessary  to  repress 
the  tendency  to  exuberant  granulations  by  occasionally  pencilling 
the  surface  with  a  crayon  of  nitrate  of  silver.  In  some  cases  where 
it  was  important  that  every  diseased  cell  should  be  destroyed — as 
in  lupus,  cancroid,  &c. — the  nitrate  of  silver  was  used  directly  after 
the  scraping. 
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1.  Buckingham. — Variola  haemorrhagica.  Case  and  dis- 
cussion.   Cincinnati  Lancet  and  Observer.    June,  1876.  p.  547. 

2.  Entoiken,  F.  W. — Influences  of  variola  on  the  foetus  in 
utero.    St.  Louis  Med.  &  Surg.  Journal,  p.  230.    May,  1876. 

3.  Perroud. — Variola  and  vaccination  (etat  de  la  variole  et 
de  la  vaccine,  dans  le  dcpartement  du  Rhone  pendant  I'annee  1875.) 
Lyon  Me'd.,  p.  493,  April  2,  1876. 

4.  Jean,  A.— Hemorrhagic  variola.  (Variola  hatmorrhagique.) 
Socie'te  Anatom.    Le  Prog.  Me'd.,  p.  462,  June  17,  1876. 

5.  Laird,  B.  F. — Variola,  the  statistics  as  to  its  prevention 
through  vaccination,  its  diagnosis  and  treatment.  Med.  &  Surg. 
Reporter,  May  6,  1876. 

6.  Davis,  W.  B. — Re-vaccination  during  the  present  epi- 
demic of  small  pox  in  Cincinnati.  Boston  Med.  &  Surg.  Jour., 
vol.  XCIV,  No.  5,  p.  119. 

7.  Drysdale,  C.  R. — For  and  against  animal  vaccination. 
Med.  Press  &  Circular,  p.  193,  March  8,  1876. 

8.  Dumontpather. — Abnormal  vaccinations.  (Etude  sur 
les  vaccinations  anonnales.)  Soc.  debiol.,  Gaz  Hebd.,  p.  265,  April 
28,  1876,  &  discussion,  p.  282,  May  5,  1876. 

9.  Ebertz. — Contribution  to  the  study  of  diseases  caused  by 
vaccination.  (Eiu  Beitrag  zu  der  Erage,  Kbnnen  durch  die  schutz- 
pockenimpfung  krank/iciten  erzeug  werden.)  Viertelj.  f.  gericht. 
Med.  u.  oeff  San.,  Oct.  1875,  p.  308.  (Rev.  des  Sciences  Me'd.,  p. 
266,  July  18,  18  6.) 

10.  Kaiser,  A. — Vaccination.  Peninsular  Journ.  of  Med., 
p.  361,  June,  1876. 

11.  Monteils,  Pons.  E. — Vaccinal  variola  (Variole  vaccin- 
ale).    Annales  d'Hygiene  publique,  p.  180,  Jan.,  1876. 

12.  Sinnhold,  R. — Vaccinal  erysipelas  (Erfahrungen  iiber 
vaccinates  Frith-Erysipelas).  Jahb.  f.  kinderheilk.,  ix  Bd.,  N.  F., 
4  Hft.,  p.  383. 

*It  has  been  impossible  in  the  present  issue,  to  give  our  readers  more  than 
a  list  of  some  of  the  titles  of  the  more  important  articles  in  this  department.  In 
the  succeeding  number  we  hope  to  have  room  for  a  full  consideration  of  these 
and  other  papers. — Ed. 
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13.  Trasbot. — Vaccinal  pustules  in  the  horse  {Pustules  vac- 
cinates chez  le  c/ieval).    Gaz.  Hebd.,  p.  300,  May  12,  1876. 

14.  Walton,  Geo.  E. — Animal  vaccination  versus  human- 
ized vaccination.    The  Cincinnati  Clinic,  p.  73.    Feb.  12.,  1876. 

15.  Wright,  Geo. — Vaccination — its  efficacy.  Canadian 
Jour.  Med.  Sci.,  Feb.,  1876,  p.  56. 

16.  Colin,  L. — On  the  connection  of  mumps  with  the  eruptive 
fevers.  {Rapports  des  Oreillons  avec les  Fievres  Eruptives).  L' Union 
Med.,  18,  23,  et  30,  Mars.,  1876. 

17.  Etheridge,  J.  H. — Diagnostic  syllabus  of  rortheln  (Ger- 
man measles),  scarlet  fever,  and  measles.  Chicago  Med.  Jour, 
and  Examiner,  Vol.  XXXIII,  No.  4,  p.  312. 

18.  Nichols,  A.  H. — School  children  and  dangerous  com- 
municable diseases.  Boston  Med.  and  Surg.  Jour.,  Vol.  XCIV, 
No.  12,  p.  319. 

19.  Squire,  Wm — .On  sanitary  precautions  against  the  in- 
fectious eruptive  diseases.    Practitioner,  Feb.,  1876. 

20.  Corson,  H. — Ice  and  ice-water  in  scarlet  fever,  and 
diphtheria — who  originated  the  practice  ?  Med.  and  Surg.  Re- 
porter, Vol.  XXXIV,  No.  12,  p.  221. 

21.  Davies,  D. — Scarlet  fever.  Doubts  respecting  our 
present  hygienic  views.    Brit.  Med.  Jour.,  Dec.  4,  1875. 

22.  Korner. — On  relapses  of  scarlet  fever  {Ueber  schar- 
lachrecidive).  Jahrb.  f.  kinderheilk,  IX,  Bd.,  N.  F.,  4  Hft.,  p.  362. 

23.  Martin,  A. — Herpes,  and  erythema  iris,  and  scarlet  fever, 
in  lying-in-women.  {Herpes  et  erythema  iris  und  scarlatina  bei 
wdclincrintien).    Zeitschr  f.  Geburtsh.  u.  Frauenkr.,  1  Bd.,  2  Hft. 

P-325-  „  . 

24.  Talbot,  R.  C. — Scarlatina  complicating  rubeola.  Med. 

and  Surg.  Reporter,  Vol.  XXXIV,  No.  17,  p.  323. 

25.  Todd,  C.  A. — Otitis  after  scarlet  fever  and  measles.  St. 
Louis  Med.  and  Surg.  Jour.,  Vol.  XIII,  N.  S.,  No.  6,  p.  281. 

26.  Wallenberg. — A  case  of  permanent  change  in  the  color  of 
the  hair  and  skin  after  scarlet  fever  {Ein  Fall  von  bleibcnder 
vetdndencng  der  Haar,  und  Hautfarbe  nach  scliarlac/ijieber).  Vier- 
telj  f.  Dermat.  u.  Syph.,  Ill  Jahrg.,  1  Heft.,  p.  63. 
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1.  Andrillard. — De  PErytheme  papuleux.  These  de  Paris,  1876. 

2.  Guibout. — De  l'Erytheme.    Gaz  des  Hop.,  July  6,  1876. 

3.  Hensley. — Erythema  nodosum.  St.  Bartholomew's  Hos- 
pital Reports,  vol.  xi. 

4.  Lewin,  Prof.  G. — Erythema  exudativum.  Berliner  Klin. 
Wochensch.    No.  23,  1876. 
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5.  Moutard  Martin. — Erytheme  margine'-rhumatismal  gene- 
ralise a  tout  le  corps  et  devenu  bulleux.  La  France  Med.,  July  1, 
1876. 

6.  Parrot. — Erythema  of  young  infants.  Soc.  de  Biol.  Le  Prog. 
Med.,  p.  546,  July  22,  1876. 

7.  Solstein. — Erythema  exudativum  papulatum.  Berliner 
Klin.  Wochensch.,  No.  40,  1876. 

Lewin  (4)  announces  that  he  is  about  to  publish  a  large  work 
upon  the  influence  of  the  vaso-motor  nerves  upon  the  development 
of  skin  diseases  and  especially  of  erythema  exudativum,  founded 
upon  observation  of  thirty-nine  cases  of  the  latter.  He  publishes 
in  brief  the  following  results  of  his  studies.  First ;  Erythema 
exudativum  is  a  vaso  motor  neurosis.  Second  ;  It  exhibits  many 
phases  of  development.  After  a  short  description  of  the  ordinary 
varieties  of  the  affection,  he  mentions  the  following  complications 
occasionally  manifested  by  it.  1.  The  eruption  of  pustules  upon 
the  erythematous  regions,  accompanied  by  rheumatic  pains,  the 
efflorescence  and  general  symptoms  being  often  mistaken  for 
variola.  2.  Inflammatory  affections  of  various  joints,  followed  by 
serous  purulent  exudation,  and  even  anchylosis  of  the  same.  3. 
Inflammation  of  the  cardiac  valves  terminating  in  chronic  struc- 
tural disease  of  the  same.  The  disease  is  often  preceded  in 
women  by  ulceration  of  the  urethra,  and  by  blenorrhcea.  It  occurs 
sometimes  in  epidemic  form. 

Solstein  (7)  reports  a  case  of  erythema  papulatum  after  erysipelas 
faucium,  which  was  at  first  taken  for  the  papular  stage  of  variola, 
and  subsequently  for  a  syphilide,  its  true  nature  being  afterward 
determined  by  its  course  and  other  symptoms.  He  regards  it  as 
an  angio-neurosis. 

8.  Winternitz,  Wilhelm. — A  clinical  study  of  pellagra. 
Vierteljahressch.  fiir  Derm,  und  Syph.    Ill  Jahrg.  Heft  2. 

Dr.  Winternitz,  in  a  long  article  upon  pellagra,  in  which  he 
reviews  the  history  of  the  affection  and  gives  the  result  of  his  own 
observations  upon  it,  presents  the  conclusions  from  his  careful 
study  of  its  geography,  etiology,  symptomatology,  pathological  ana- 
tomy, and  therapy  in  the  following  form  : 

1.  Numerous  cutaneous,  abdominal,  and  mental  affections,  as 
well  as  diseases  characterized  by  retrogressive  metamorphosis, 
as  scorbutus  and  tuberculosis,  occur  everywhere  that  pellagra  is 
said  to  exist. 

2.  All  these  affections,  however,  exhibit  no  local  peculiarities 
whatever. 

3.  They  owe  their  existence  to  the  same  causes  as  in  other  pla- 
ces, and  require  no  specific  causes  for  their  explanation. 

4.  The  various  affections  above  named  stand  in  no  relation  to 
each  other,  and,  as  elsewhere,  occur  in  the  most  varied  combina- 
tions. 

5.  They  are  not  wanting  therefore  in  institutions  for  the  insane, 
where  the  hygienic  conditions  have  not  been,  at  least  until  lately, 
the  most  favorable. 
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6.  That  they  occur  more  frequently  in  such  than  elsewhere  is 
not  to  be  wondered  at,  when  we  consider  how  difficult  to  overcome 
is  the  tendency  to  filth  and  injurious  articles  of  diet  in  the  insane. 

7.  Studies  in  the  Venetian  Asylum  have  led  to  the  firm  con- 
viction that  the  occasional  affections  of  the  skin  and  abdominal  or- 
gans as  frequently  precede  as  follow  the  mental  disease,  and  that 
such  complications  depend  wholly  upon  individual  conditions. 

8.  In  the  majority  of  cases  it  is  the  most  various  affections  in- 
duced by  want  and  misery,  the  universally  prevalent  "  Mali  della 
miseria,"  which  are  regarded  as  pellagra. 

9.  Pellagra,  therefore,  as  a  peculiar,  individual,  pathological 
process,  occurring  only  within  a  limited  area,  does  not  exist. 

10.  The  pathological  history  of  Raphania  maizitica,  if  there  be 
such  an  individual  disease,  has  yet  to  be  written  ;  it  has  at  least 
nothing  in  common  with  pellagra. 

9.  Duckworth,  Dyce. — Urticaria  bullosa.  Lancet,  p.  501,  Oct. 
7,  1876. 

10.  Hardy. — Treatment  of  urticaria.  Med.  Chir.  Rund.  June, 
1876.    (The  Practitioner,  p.  202,  Sept.  1876.) 

11.  Yandell,  L.  P.,  Jr. — Urticaria.  Louisville  Med.  News, 
February  12,  1876,  p.  76. 

12.  Zunker. — Urticaria.  Two  cases  of  vasomotor  neuroses. 
Berliner  Klin.  Wochenschr,  34,  1876. 

13.  Laboulbine. — Disease  of  the  skin  in  an  aniline  worker. 
Gaz.  des  Hop.,  37,  p.  293,  1876. 

14.  Wallace,  C.  K. — Poison  oak  eruption  ;  digitalis  as  a 
local  application  in.    Louisville  Med.  News,  July  29,  1876. 

15.  Yandell,  L.  P.,  Jr. — Poison  oak  eruption.  Louisville 
Medical  News,  July  15th,  29th,  Aug.  5th,  1876. 

16.   The  recurrence  of  poison  vine  eruption.    The  Canada 

Lancet,  August  1,  1876. 

17.  White,  J.  C. — Mosquito  bites  and  rhus poisoning.  Boston 
Med.  and  Surg.  Jour.,  March  23,  1876.  (Half-yearly  Comp.,  July, 
1876.) 

Dr.  Yandell,  Jr.,  (15)  publishes  the  results  of  some  trials  of 
the  poisonous  action  of  rhus  toxicodendron  upon  several  of  his 
class.  The  only  novel  point  in  his  brief  article  is  the  influence  (?) 
which  he  asserts  quinine  has  in  "infallibly  eradicating  the  malady." 
He  seems  to  have  been  a  doubter  as  to  the  toxical  properties  of 
the  plant  previously,  and  this  doubt,  with  his  apparent  inclination 
to  connect  its  action  with  that  of  malaria,  led  another  physician  of 
Kentucky  to  send  to  the  same  journal  (July  29th)  an  amusing  crit- 
ical letter,  to  which  Dr.  Y.  replies  (Aug.  5th.)  This  unnamed  cor- 
respondent speaks  of  Dr.  Yandell's  "  saddling  the  whole  trouble 
on  the  back  of  that  fearfully  ridden  hobby,  miasm,  and  hence  the 
convenient  mounting  of  the  ever-ready  jockey  quinine  to  gallop  the 
miasm  to  death."  He  declares  also  that  "enfeebled  and  mias- 
matic persons  "  are  little  liable  to  the  affection,  but  that  "on  the 
contrary,  in  this  part  of  the  country,  where  chills  and  fever  and 
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miasm  are  unknown,  we  see  many  cases  of  'poison-oak  eruption  ' 
every  year,  and  nearly  always  in  robust,  healthy,  sanguine,  florid 
fellows,  who,  bare-footed  and  bare-headed,  gather  blackberries  or 
climb  after  squirrels  or  woodpeckers,  encounter  the  ubiquitous 
rhus  toxicodendron,  and  get  fearfully  poisoned  for  their  pains." 
With  this  latter  opinion  we  should  certainly  agree,  and  know  that 
persons  individually  susceptible  to  the  poison  will  be  acted  upon 
in  the  most  robust  state  of  health.  Had  Dr.  Yandell  experimented 
with  the  leaves  of  rhus  venenata  he  would  have  undoubtedly  got 
fewer  negative  results. 

Upon  this  question  an  editorial  article  appears  in  the  Canada 
Lancet  (16)  in  opposition  to  the  popular  opinion  that  the  eruption 
is  liable  to  annual  recurrence  without  fresh  exposure.  It  refers  to 
the  fact  that  protection  is  not  conferred  by  a  prior  attack.  Indeed, 
there  is  good  reason  to  believe  that  the  reverse  of  this  is  true,  and 
that  the  volatile  nature  of  the  poison  causes  its  diffusion  in  the 
atmosphere  to  considerable  distances.  It  remarks  also  upon  the 
difference  in  the  character  of  the  efflorescence  in  the  so-called  re- 
current attacks,  which,  in  the  majority  of  cases,  in  our  opinion,  are 
attacks  of  eczema,  induced  by  summer  heat,  in  a  skin  whose  sus- 
ceptibility to  irritants  of  all  kinds  has  been  greatly  exaggerated  by 
the  modifying  influence  of  the  rhus. 

18.  Brown  B.— Remarks  on  the  pathology  of  burns,  and  their 
rational  treatment.    Phil.  Med.  Times,  p.  505,  July  22,  1876. 

19.  Smart. — On  burns  by  gunpowder  ;  on  scalds  by  steam. 
Medical  Times  and  Gazette,  Sept.  30,  1876. 

20.  Almstrom,  S. — Erysipelas  phlegmonosum  capitis,  with 
haemorrhage  between  the  galea  aponeurotica  and  cranium.  Up- 
sala  lakareforen  forhandl,  xi,  5. 

21.  Bell. — Treatment  of  erysipelas  by  the  muriated  tincture  of 
iron.    Edinburg  Medical  Journal,  Aug.,  1876. 

22.  Chambon. — De  l'influence  salutaire  de  l'erysipele  dans 
certaines  maladies.    These  de  Paris,  1876. 

23.  Daguenet. — Changes  of  the  eye  in  erysipelas  of  the  face. 
Recueil  d'ophthalmologie,  July,  1876. 

24.  Firuat  J. — Nitrate  of  lead  as  a  local  agent  in  erysipelas. 
Phil.  Med.  Times,  p.  434,  June  10,  1876. 

25.  Fontenay.  The  abortive  treatment  of  erysipelas  migrans. 
Hosp.  Tidende.  2.  R.  III.  15. 

26.  Gerard,  Marchant.  Erysipele  de  la  face.  Erytheme 
simple.    La  Fiance  Medicale,  June  17,  1876. 

27.  Heyfelder.  The  treatment  of  erysipelas  by  the  internal 
use  of  tinct.  camphors?.    Journal  de  med.,  et  de  chir.  pratique. 

28.  Jaccoud.  Treatment  of  erysipelas.  Brit,  and  For.  Med. 
Chir.  Rev.  Apr.,  1876.  (Monthly  Abstr.  Med.  Sci.,  May,  1876,  p. 
211. 

29.  Maclagan,  T.  Note  on  the  communicability  of  idio- 
pathic erysipelas.    British  Medical  Journal,  Sept.  23,  1876. 

30.  Maldant.  Des  relations  de  l'erysipfele  avec  les  maladies 
des  voies  urinaires.    These  de  Paris,  1876. 
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31.  Simhold.  Ueber  vaccinales  Friiherysipel.  Jahrb.  fur 
Kinderheilk.  N.  F.  IX.  4. 

32.  Yandell,  D.  W.  Treatment  of  erysipelas.  Louisville 
Med.  News,  July  15,  1876,  p.  32. 

33.   Erysipelas  following  vaccination.    The  Lancet,  Oct. 

28,  1876. 

34.   Erysipelas  and  puerperal  fever.     The  Lancet,  Oct. 

14,  1876. 

35.  Bulkley,  L.  D.  Treatment  of  furunculi  by  hyposulphite 
of  soda.  Analysis  of  617  cases  of  skin  disease,  in  Amer.  Practition- 
er, May,  1876. 

36.  Eade.  Treatment  of  boils  and  carbuncles  by  carbolic 
acid.    British  Medical  Journal,  July  1,  1856. 

37.  Guerin.  M.J.  Abortive  treatment  of  anthrax  by  vesica- 
tion.   Acad,  de  Me'd  de  Paris.  Lyon  Med.,  p.  131,  Sept.  24,  1876. 

38.  Knapp,  H.  Anthrax  on  the  inner  side  of  the  lower  lid. 
Archives  of  ophthalmology  and  otology,  Vol.  V.,  No.  1.,  1876,  p.  28. 

39.  Mor.  Carbuncle.  Allgem.  Wien.  Med.  Zeitung,  No.  14, 
1876. 

Bulkley  (35),  confirms  in  this  paper  his  earlier  report  of  the 
good  effects  of  hyposulphite  of  soda,  given  internally,  in  check- 
ing the  formation  of  boils.  •  He  gives  it  in  doses  of  thirty  grains 
three  or  four  times  daily,  and  largely  diluted. 

40.  Smith,  T.  Curtis.  Malignant  pustule.  Serious  result 
from  a  pin  prick.  Detroit  Rev.  of  Med.  and  Phar.,  March,  1876, 
p.  131. 

41.  Bulkley,  L.  Duncan.  A  clinical  study  on  herpes  zoster. 
American  Journal  of  Medical  Sciences,  July,  [876. 

42.  Bulkley,  L.  Duncan.  Anomalous  case  of  herpes. 
American  Practitioner,  April  and  May,  1876. 

43.  Dukes,  C.  Acute  general  herpes.  The  Lancet,  Junei7, '76. 

44.  Jorisenne,  Gustav.  Case  of  herpes  ophthalmicus. 
Schmidt's  Jahrbiicher,  No.  4,  1876. 

45.  Kaposi,  Moritz.  Etiology  of  herpes  zoster.  Weiner  Med. 
Jahrbiicher,  No.  6,  1876. 

46.  Logan,  R.  F.  Herpetic  neuralgia.  Louisville  Med. 
News,  June  10,  1876. 

47.  Martini.  Herpes  zoster  ophthalmicus.  Recueil  d'oph- 
thalmologie.  April,  1876. 

48.  Martin,  Augustus.  Herpes  and  erythema  iris  in  lying- 
in  women.  Schmidt's  Jahrbiicher,  1876,  No.  4;  from  Zeitschrift 
fur  Geburtsh.  und  Frauenkrankh. 

49.  Mauriac.  Neuralgia  and  herpes  of  the  genitals.  Gaz. 
des  Hop,  1876,  26,  28,  29. 

50.  Ory.  Treatment  of  herpetic  affections.  Le  Progres 
Me'dical,  Sept.  30,  1876. 

51.  Parisot. — Febrile  general  herpes.  Rev.  Me'd.  de  1'Est. 
IV.  ii.,  p.  346. 

52.  Riesel.. — Pathology  of  herpes  zoster.  Centralblatt,  No. 
37,  1876.    From  Deutsche  Med.  Wochenschrift,  No.  26,  1876. 
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  Etiology  of  herpes  zoster.    Glas.  Med.  Journal,  July, 

1876.    (The  Practitioner,  p.  292,  Oct.  1876.) 

Dr.  Bulkley  (41)  offers,  in  connection  with  the  history  of  a 
case  of  zoster,  the  following  conclusions  : 

"  1.  Whatever  be  the  cause  of  the  nerve  irritation,  herpes  zoster 
is  always  of  nerve  origin,  that  is,  it  is  an  inflammatory  lesion  of 
the  skin,  wherein  the  local  cell  action,  resulting  in  the  production 
of  vesicles,  is  but  a  result  of  nerve  influence,  a  perverted  cell  action 
caused  by  perverted  innervation.* 

"  2.  From  the  almost  constant  changes  found  in  the  ganglia  de- 
veloped on  the  posterior  or  sensitive  roots  of  the  spinal  nerves  of  the 
affected  regions,  we  must  infer  that  the  trophic  changes  observed 
in  the  skin  have  to  do  with  the  sensitive  nerves  ;  which  marks  a 
certain  advance  in  the  study  of  the  physiological  relations  of  the 
trophic  nerves  or  nerves  of  nutrition. 

"  3.  We  are  not  to  conclude,  however,  that  zoster  is  the  result 
of  inflammation  of  the  sensitive  ganglia  alone,  for  the  entire  nerve 
on  the  distal  side  of  the  ganglion  has  been  always  found  to  be  in- 
flamed, and  abundant  proof  exists  of  eruptions  of  zoster  clue  to 
various  nerve  lesions,  peripheral  and  central,  injuries  and  disease 
of  the  transmitting  nerves  and  of  the  cord  and  encephalon. 

"  4.  In  certain  cases  the  origin  may  be  shown  to  be  idiopathic 
inflammation  of  conducting  nerves  (as  in  Kaposi's  case  quoted), 
or  they  may  be  affected  by  pressure  or  other  alterations  caused  by 
the  presence  of  a  tumor  (as  in  the  case  given  here),  or  the  disease 
may  be  the  result  of  surgical  or  other  injury. 

"  5.  The  origin,  therefore,  of  herpes  zoster  is  a  direct  nerve  irri- 
tation and  inflammation,  and  in  ordinary,  apparently  idiopathic 
cases,  the  explanation  of  this  is  to  be  sought  for  in  the  same  causes 
as  give  rise  to  neuralgias  in  general,  some  of  which  are  traceable, 
many  are  not.  The  gouty  habit,  inducing  neuralgia,  can  likewise 
give  occasion  to  herpes  ;  the  direct  exposure  to  cold  of  the  termi- 
nal branches  of  a  nerve,  as  in  the  head  and  neck  or  elsewhere, 
can  cause  painful  excitation  of  the  nerve  itself,  or  neuralgia,  and 
is  equally  a  cause  of  zoster  ;  malaria  can  originate  neuralgia,  and 
may  not,  therefore,  some  of  the  cases  of  zona  be  due  to  a  malarial 
influence  ? — certainly  the  prompt  action  of  citrate  of  iron  and  quinia 
in  some  cases  might  point  to  a  malarial  element. 

"  6.  In  considering,  then,  the  true  nature  of  herpes  zoster,  we 
are  rather  led  away  from  the  skin  lesion  to  the  antecedent  neuritis, 
whose  manifestations  are  neuralgia,  more  or  less  marked,  and  dis- 
turbances of  sensation  in  the  area  of  nerve  distribution,  represented 

*  I  do  not  deny  the  influence,  also,  of  capillary  congestion,  but  as  normal 
nutrition  is  rather  the  result  of  a  proper  appropriating  of  the  needed  nourish- 
ment and  a  giving  up  of  unneeded  and  effete  elements  by  the  cells  of  a  part,  so 
under  abnormal  innervation  the  amount  of  fluid  called  for  by  the  cells  con- 
tiguous to  the  bloodvessels  is  larger  than  is  needed,  and  forms  the  vesicles ; 
by  a  lower  vitality  endosmosis  of  the  cells  of  the  skin  is  in  excess,  as  is  seen 
outside  of  the  body  in  dead  animal  tissues.  Vaso-motor  action,  being  also  a 
trophic  affair,  is  undoubtedly  likewise  disturbed. 
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by  hyperalgesia,  hyperesthesia,  and  anaesthesia,  while  at  the  same 
time  other  results  of  nerve  disturbance  may  occur,  as  paralysis  of 
muscles,  trophic  alterations  in  the  tissues,  and  even  necrosis  and 
separation  of  bone.  In  other  words,  the  eruption  of  zoster  is  an 
epi-phenomenon  to  a  primary  neuritis  and  neuralgia. 

"  7.  The  clinical  history  and  therapeutics  of  herpes  zoster  are 
in  themselves  almost  convincing  proofs  of  the  neurotic  nature  of 
the  disease.  In  most  cases,  especially  in  younger  patients,  the 
treatment  is  purely  expectative,  while  in  severe  cases  and  in  elderly 
persons  the  neuralgia  is  the  principal  element  requiring  attention, 
and  this  is  remedied  by  measures  directed  to  the  nervous  system. 
In  the  majority  of  instances  the  nerve  irritation  or  inflammation 
subsides  spontaneously,  the  whole  train  of  morbid  phenomena 
occupying  about  the  same  length  of  time  taken  by  other  self- 
limited  inflammations,  as  pneumonia  and  erysipelas,  while  under 
certain  local  circumstances  the  sequela  require  attention,  as  in  other 
diseases.  The  local  destruction  of  tissue  is  sometimes  a  trouble- 
some feature  in  the  way  of  ulceration  or  necrosis  of  the  skin,  or 
the  neuralgia  persists  to  a  distressing  degree  even  under  the  most 
intelligent  treatment. 

"8.  Three  therapeutic  agents  seems  to  have  marked  control 
over  herpes  zoster,  whose  cutaneous  manifestations  as  well  as 
painful  element  they  appear  to  arrest.  First,  phosphorus,  which, 
used  in  the  form  of  phosphide  of  zinc,  one-third  of  a  grain  with 
one-third  of  a  grain  of  extract  of  nux  vomica,  every  three  hours, 
will  pretty  certainly  abort  the  disease  if  given  early,  as  recommended 
by  Dr.  Ashburton  Thompson.  I  should  presume  that  the  tincture 
of  phosphorus,  or  what  is  known  as  Thompson's  solution  of  phos- 
phorus, as  now  used  so  successfully  for  neuralgias,  would  have  the 
same  effect.  I  have  not  tried  it  in  this  disease,  but  have  used 
the  phosphide  repeatedly  and  with  the  most  excellent  results. 
Second,  electricity  :  the  galvanic  current  passed  directly  through 
the  affected  nerves,  their  trunks  and  periphereal  distributions,  will 
have  the  effect  of  causing  the  eruption  either  to  abort,  if  used 
early,  or  will  make  the  newly  formed  vesicles  dry  up  much  sooner 
than  otherwise,  and  will  pretty  certainly  check  the  pain.  Third, 
quinia  with  iron  will,  I  think,  if  pushed  early  in  the  disease,  shorten 
the  duration  much  and  relieve  many  unpleasant  symptoms. 

Whether  ergot,  which  has  been  of  great  service  in  neuralgia  in 
the  hands  of  some,  would  check  this  congestive  neurosis  I  cannot 
say,  but  should  hope  much  from  it.  The  hypodermic  injection  of 
morphia,  as  we  know,  relieves  the  neuralgia,  and  if  used  early  and 
repeatedly,  might  abort  the  disease  by  checking  the  nerve-irritation, 
especially  if  conjoined  with  atropia.  Painting  the  surface  with 
collodion  or  colloid  coating  containing  morphia  would  serve  the 
same  purpose — some  assert  that  it  is  a  very  valuable  measure. 
Ordinarily  the  only  local  treatment  required  is  protection  of  the 
inflamed  surface,  and  that  is  best  accomplished  by  powdering  it 
with  starch  and  keeping  a  single  thickness  of  muslin  firmly  applied 
and  left  on  until  the  vesicles  are  dried. 
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(We  should  perhaps  be  prepared  to  accept  the  statements 
offered  by  Dr.  Bulkley  in  Section  vm,  with  regard  to  the  influence 
of  these  therapeutic  agents  upon  the  course  of  the  disease,  if  he 
had  furnished  a  series  of  cases  in  which  they  were  used  for  com- 
parison in  point  of  duration  with  a  similar  series  in  which  no 
medicine  was  given.) 

Kaposi  (45)  reports  a  case  of  zoster  lumbo-inguinalis  dexter  in 
a  patient  who  died  nine  days  after  the  outbreak  of  the  cutaneous 
affection  of  uro-pyaemia  in  connection  with  chronic  cystitis  and 
pyelitis.  The  spinal  ganglia  of  the  same  side,  especially  in  the 
lumbar  region,  were  enlarged,  hardened,  and  with  difficulty  enucle- 
ated from  the  firmly  adherent  envelopes.  The  anatomical  changes 
consisted  of  hyperaemia  of,  and  haemorrhage  from  the  surrounding 
tissues  and  of  exudation  and  haemorrhage  into  the  capsules  and 
cells  of  the  ganglia.  Although  the  zoster  in  this  case  was  to  be 
regarded  as  the  result  of  the  changes  in  the  ganglia,  Kaposi  thinks 
that  in  general  such  affections  of  the  intervertebral  ganglia  are  only 
one  of  the  causes  of  the  disease,  to  which  are  to  be  added  changes 
in  the  nerve  centres  and  peripheric  trunks. 

Reisel  (52)  reports  a  case  of  traumatic  zoster  and  maintains 
the  causation  of  the  disease,  independently  of  trophic  disturbance, 
by  extension  of  the  inflammation  from  the  point  of  injury  along 
the  neurilemma  to  the  seat  of  cutaneous  manifestation. 

54.  Abegg. — Remarks  upon  the  contagiousness  of  pemphigus 
acutus  neonatorum.    Jahrb.  fur  Kinderheilk.,  ix,  4. 

55.  Dajerine,  W.  J. — Relations  of  pemphigus  to  the  nervous 
system.    Archives  Ge'nerales,  Sept.  1876. 

56.  De  Smet,  E. — A  case  of  pemphigus  following  a  peculiar 
course.    La  Presse  Med.  Beige.,  July  2,  1876. 

57.  Vidal. — Inoculation  of  pemphigus.  Le  Mouvement  Medi- 
cale,  July,  1,  1876. 

M.  Vulpian  presented  to  the  Academie  des  Sciences  a 
paper  by  M.  Dajerine  (55)  upon  the  existence  of  an  alteration 
in  the  peripheral  extremities  of  the  cutaneous  nerves  in  a  case  of 
the  eruption  of  the  bulla;  of  pemphigus.  There  was  found  in  a 
woman,  affected  with  general  paralysis  and  presenting  an  eruption 
of  pemphigus,  a  diffused  meningo-encephalitis  and  sclerosis  of  the 
lateral  columns  throughout  the  length  of  the  cord. 

M.  Vidal  (57)  communicated  to  the  Socie'te  de  Biologie  the 
results  of  his  inoculations  of  the  fluid  from  epidemic  infantile  pem- 
phigus. The  fluid  from  a  recent  bulla  was  inserted  at  two  points, 
which  on  the  following  day  showed  a  little  redness  and  on  the 
fourth  day  exhibited  well-formed  bulla;  resembling  in  all  respects 
those  from  which  the  fluid  was  taken.  From  these  another  inocu- 
lation was  made  in  two  places,  but  only  one  of  them  was  successful. 
A  third  generation  was  tried,  but  merely  a  small  bulla  was  ob- 
tained. 
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HYPERTROPHIES  AND  ATROPHIES. 

LOUIS  A    DUHRING,  M.  D. 

1.  De  Amicis. — Rare  form  of  disseminated  pigmented  naevus 
involving  the  whole  surface.  II  movimento,  1875.  (Lo  Sperimen- 
tale,  March,  1876,  p.  312.) 

De  Amicis,  (i)  reports  a  case  of  multiple  pigmented  nasvus,  ob- 
served in  a  girl,  a  dark  brunette,  aged  seventeen.  The  whole  cu- 
taneous surface  was  covered  with  hundreds  of  disseminated, 
blackish-brown,  pigmented  naevi,  varying  in  size  from  a  pin- 
head  to  a  bean,  some  of  which  were  hairy.  Upon  the  extremities  they 
were  smaller  than  upon  the  trunk  and  were  hairy.  Upon  the  left 
palm  there  was  one  the  size  of  a  five-cent  piece.    Soles  free. 

Nothing  is  said  as  to  their  duration.  It  is  not  stated  whether 
they  were  congenital  or  acquired. 

2.  Porcher,  F.  Peyre. —  Ichthyosis  successfully  treated  by  ar- 
senic.   Charleston  Med.  Jour,  and  Rev.,  July,  1876. 

Porcher  (2).  The  case  is  very  briefly  reported.  The  patient  was 
a  colored  man,  aged  25,  upon  whom  the  disease  had  been  gradually 
developing  for  several  months.  The  face  was  markedly  affected. 
Five  drops  of  liq.  pot.  ars.  t.  d.,  were  taken,  under  which  treatment 
improvement  began  in  a  fortnight.  (The  case  was  probably  one 
of  psoriasis,  and  not  ichthyosis,  as  stated  by  the  reporter. — Rep.) 

3  Bernardt  and  Schwabach. — Three  cases  of  scleroderma. 
Berlin.  Klin.  Wochenschrift,  Nos.  47  and  49,  1875.  (Rev.  des 
Sci.  Med.  p.  274,  July  15,  1876.) 

4.  Cruse,  P. — Scleroderma  (scleroderma  adultorum)  in  a 
nursing  child.  Petersb.  Med.  Zeitschr.  N.  F.  v.  4.  p.  306,  1875. 
(Centralblatt,  f.  d.  med,  wiss.,  July  1,  1876.) 

5.  Foot,  A.  W. — Notes  of  a  cases  of  scleroderma.  Dublin 
Jour,  of  Med.  Sci.,  July,  1876. 

6.  Rapin,  L. — Sclero-dactylitis  with  lesions  of  the  joints 
and  osseous  atrophy.  Soc.  Med.  de  Geneve,  Oct.,  1875.  (Rev.  des 
Sci.  Med.  p.  275,  July  15,  1876.) 

7.  Siredey. — Case  of  generalized  scleroderma  with  retraction 
of  the  palmar  aponeurosis.  Soc.  Med.  des  hop.  de  Paris.  (Lyon 
Med.  p.  61.  Sep.  10,  1876.) 

8.  Viaud,  A. — Scleroderma  of  adults.  These  de  Paris,  No.  87, 
1876.    (Rev.  des  Sci.  Med.  p.  660,  Oct.  15,  1876.) 

In  Crush's  case  (3)  of  scleroderma  in  a  nursing  child,  the  disease 
began  a  few  days  after  birth,  upon  the  cheeks.  In  four  weeks  it 
had  spread  over  the  greater  portion  of  the  body,  a  raised  border 
surrounding  the  patches.  The  skin  showed  ''border-like  prom- 
inences "  and  was  thickened,  stiff,  hard,  and  could  with  difficulty 
be  pinched  up.    A  similar  condition  was  observed  in  the  mouth. 
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Four  weeks  later  the  tissues  of  the  cheeks  became  softer,  and  in  a 
fortnight  all  symptoms  had  disappeared.  The  child  died  of  pneu- 
monia.   No  autopsy. 

Foot  (5)  gives  full  and  accurately  reported  notes  of  an  in- 
teresting case  of  scleroderma,  which  was  under  constant  observa- 
tion, and  subjected  to  various  modes  of  treatment,  for  two  months, 
at  the  end  of  which  time  the  condition  had  been  certainly  amelior- 
ated.   The  patient  was  a  man,  aged  36. 

Viaud  (8).  According  to  the  author,  there  exist  two  forms  of 
scleroderma  (scleroderma  adultorum);  an  inflammatory  and  anon- 
inflammatory  form.  The  inflammatory  form  shows  itself  in  two 
distinct  types,  the  first  of  which,  the  trophic  type,  is  characterized 
by  disturbance  of  nutrition  and  the  presence  of  sharp  pains  long 
before  there  is  any  appearance  of  scleroderma  or  muscular  atrophy. 
The  second  type  is  unaccompanied  by  lesions  of  the  nervous  sys- 
tem. There  are  also  pains  here,  but  they  are  first  felt  only  a  short 
time  before  the  scleroderma.  Both  of  these  inflammatory  forms 
almost  invariably  begin  in  the  extremities,  especially  the  arms. 
Both  forms,  moreover,  present  multiple  lesions  of  the  joints  with 
marked  disease,  progress  slowly,  with  an  unfavorable  prognosis  for 
the  region  attacked,  and  are  met  with  usually  in  elderly  subjects. 

The  non-inflammatory  form  begins  insidiously,  and  is  some- 
times rapid  in  its  manifestation  and  development.  There  is  no 
pain,  all  the  symptoms  being  objective.  The  affection  is  confined 
to  the  superficial  tissues,  and  begins  generally  about  the  neck  and 
shoulders  in  young  subjects. 

Both  forms  are  characterized  by  stiffness  and  hardness  of 
tissues,  difficulty  of  movement  and  usually  symmetry  of  lesions. 
Neither  are  hereditary 

9.  Fronmuller,  G. — Elephantiasis  of  the  female  genitalia. 
Memorabilien,  July,  1876.    (Amer.  Pract.,  Oct.,  1876.) 

10.  Leisrink,  H. — Elephantiasis  of  the  leg  :  ligation  of  the 
common  femoral  artery  ;  good  result.  Deutsch.  Zeitsch.  f.  Chir.  vi., 
4  und  5,  p.  345,  1876.  (Vierteljahressch.  f.  Derm,  und  Syph. 
Heft,  in.,  p.  479,  I876.) 

11.  Matteucci,  N. — Case  of  large  elephantiasic  tumor  of  the 
nose:  successful  operation.  Bulletino  delle  Sci.  Med.,  Feb.  1876. 
(Lo  Sperimentale,  April,  1876,  p.  358.) 

12.  Oilier. — Elephantiasis  of  the  nose  and  its  treatment 
by  decortication.  Lyon  Med.  p.  245,  March  5,  1876.  (Med.  &  Surg. 
Reporter,  Aug.  12,  1876.). 

13.  Osgood,  D.  W. — On  the  treatment  of  elephantiasis,  with 
a  table  of  fifty  cases.    N.  Y.  Med.  Rec,  p.  231,  April  8,  1876. 

14.  Weist,  J.  R. — Elephantiasis  Arabum.  Cure  succeeding 
a  fracture.    Amer.  Practitioner,  May,  1876. 

15.  Wernher. — Contributions  to  our  knowledge  of  eleph- 
antiasis Arabum.  Deutsch  Zeitsch.  f.  chir.  1876.  (\Terteljahr.  f. 
Derm,  und  Syph.  1876,  Heft.  III.  p.  463.) 

Ollier  (12)  After  alluding  to  the  dangers  and  inconveniences 
attending  operations  with  the  knife,  recommends  decortication  in 
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elephantiasis  of  the  nose  by  means  of  a  small  cutting  cautery  or 
knife  heated  to  white  heat.  He  further  directs  attention  to  the 
treatment  of  the  denuded  surface. 

Osgood  (13)  states  that  over  sixty  cases  of  elephantiasis  of  the 
scrotum  have  been  operated  upon  in  China  within  the  last  fifteen 
years,  and  that  all  have  recovered  without  a  singie  exception.  The 
writer  speaks  in  high  terms  of  Fayrer's  tourniquet  in  controlling 
the  hemorrhage. 

16.  Nistrom,  Anton. — On  the  nature  of  alopecia  areata — 
Anna'es  de  Derm,  et  de  Syph.  No  6.  1875-6  p.  440. 

17.  Ory,  E. — Treatment  of  alopecia.  La  France  Med.  p. 
344,  May  24,  1876. 

18.  Bannister  H.  M. — Progressive  facial  hemiatrophy — Two 
cases  with  remarks — Journal  of  Nerv.  and  Mental  Dis.  Oct.  1876. 

19.  Courtet. — Unilateral  atrophy  of  the  face.  Gaz.  Med.  p. 
196.  March  31,  1876. 

20.  Friedenthal,  L. — Case  of  hemiatrophia  facialis  pro- 
gressiva. Prag.  med.  Woch.  No.  13,  1876.  (Rundschau,  p.  647, 
Aug.  1876.) 

21.  Lereboullet,  L. — A  new  case  of  unilateral  atrophy  of  the 
face.  Gaz.  Hebdom.  p.  193,  March  31,  1876. 


II. 

SYPHILIS  AND  VENEREAL  DISEASES. 

GENERAL  QUESTIONS  IN  SYPHILIS,  THERA- 
PEUSIS,  ETC. 

R.  W.  TAYLOR,  M.  D. 

1.  S.M.Bradley. — The  surgery  of  syphilis.  British  Med.  Jour- 
nal, Sept.  2d.  1876. 

2.  Broca  and  Quatrefages. — The  origin  of  syphilis.  British 
Med.  Journal,  Sept.  2d.  1876. 

3.  Caspary  J. — Syphilitic  reinfection.  Deutsche  Med.  Woch- 
enschrift.   (Vierteljahr.  fur  Derm,  unci  Syphilis.  Heft  1,  1876.) 

4.  King,  C.  P. — Unity  or  duality  of  syphilis.  Cincinnati  Lan- 
cet and  Observer,  November  1876. 

5.  Klink. — Observations  as  to  the  existence  of  mercury  in  the 
milk  of  women  under  the  inunction-cure.  Vierteljahresschiift  fur 
Dermat.  und  Syphilis.    Heft.  2,  1876. 

6.  Oedmansson,  E. — Syphilis  and  erythema  multiforme.  Nord 
Med.  Ark,  vii,  i,  1874.  (Schmidt's  Jahrbiicher,  Nov.  1875.) 

7.  Vajda,  L#. — On  syphilitic  fever  and  on  the  tissue  meta- 
morphoses in  syphilis.  Vierteljahresschrift  fur  Dermatologie  und 
syphilis,  Heft  2,  1875. 

8.  Voss,  R. — Is  syphilis  transmissible  through  the  milk.  Pe- 
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tersburgh  Med.  Wochenschrift,  23,  1876.  (Centralblatt  fur  die 
Med.  Wissensch.  No.  44,  1876.) 

9.  Wewer. — The  development  of  tumors  of  the  spleen  in  early 
syphilis.  Deutsch.  Arch.  f.  klin,  Med.  xviii,  5,  459,  1876.  (Cen- 
tralblatt fur  die,  Medizin.  Wissen.,  No.  45,  1876.) 

Caspary  (3)  reports  three  cases  of  re-infection  with  constitu- 
tional syphilis  induced  thereto  by  the  communication  of  Gascoyen. 
(See  these  Archives,  July  1875,  PaSe  347-) 

Case  I. — A  man  belonging  to  a  consumptive  family  having  for 
many  years  suffered  from  syphilis,  his  lesions  being  well  marked, 
had  latterly  presented  no  sign  of  the  disease.  In  1868  he  had 
severe  urethral  stricture.  In  the  early  part  of  1869  he  presented 
an  indurated  ulcer  on  the  inner  surface  of  the  prepuce,  with  double 
inguinal  adenopathy,  and  a  macular  syphilide.  He  was  treated  by 
subcutaneous  injections  of  sublimate,  which  caused  his  lesions  to 
disappear.  He  died  within  a  year  of  his  second  infection  from 
tuberculosis. 

Case  II. — A  man  40  years  of  age,  of  weakly  constitution,  had 
suffered  thirteen  years  previously  from  a  hard  chancre,  ulceration 
in  the  throat,  condylomata  of  anus  and  eruptions  of  the  skin. 
He  was  twice  treated  by  the  inunction  cure  and  remained  free 
from  syphilis.  He  married  a  healthy  wife  and  had  healthy  chil- 
dren. Early  in  April,  1875,  he  showed  a  small  indurated  nodule  on 
the  corona  glandis,  typically  syphilitic  in  appearance.  In  June  the 
scrotum  was  covered  with  excoriated  and  scaling  papules,  there 
were  small  papules  on  the  forehead,  arms  and  over  the  body  gen- 
erally. There  were  also  gland  infiltrations  in  the  groins  and  throat. 
The  original  infiltration  was  at  this  time  scarcely  perceptible.  All 
of  the  symptoms  were  dissipated  by  thirteen  inunctions,  of  3.  gram- 
mes each. 

Case  III. — A  very  strong  man  in  the  summer  of  186 1  consulted 
Caspary  on  account  of  an  indurated  ulcer,  gland  infliltration,  and  a 
maculo-papular  exanthem.  Under  the  inunction  cure  he  was 
relieved  of  every  suspicious  sign,  and  thus  he  remained.  On  the 
eleventh  of  August,  1875,  tne  aut'lor  saw  him  again  having  an  in- 
durated ulcer  in  the  healing  stage,  gland  infiltrations,  a  maculo- 
papular  exanthem  and  erosions  in  the  mouth.  He  was  quickly 
cured  by  inunction. 

Caspary  thinks  that  all  cases  in  which  there  appear  only  an 
indurated  ulcer,  and  a  neighboring  gland  enlargement  should  not 
be  considered  as  a  true  case  of  syphilitic  re-infection.  Such  undoubt- 
ed symptoms  as  general  rashes  and  adenitis  universalis  must  be 
present  in  order  to  establish  thoroughly  the  diagnosis.  We  have 
already  insisted  on  this  point  in  our  review  of  Gascoyen's  paper. 

Klink.  (5)  arrives  at  conclusions  exactly  the  opposite  of  those 
by  Kahler,  referred  to  in  these  Archives,  Jan.  1876,  p.  179.  Klink 
relates  the  cure  of  a  syphilitic  woman  who  was  nursing  her  child, 
she  undergoing  the  mercurial  inunction  treatment  and  having  had 
already  twenty-five  applications.  After  the  thirteenth  inunction 
milk  was  taken  daily  for  chemical  examination,  eleven  ounces  in 
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all  being  used.  He  found  undoubted  traces  of  mercury  in  the 
fluid.  Klink  thinks  that  those  who  have  concluded  contrariwise 
to  him  have  not  used  sufficiently  thorough  methods  of  analysis. 
The  child,  which  also  showed  syphilitic  symptoms,  was  cured  during 
its  mother's  treatment. 

Oedmansson  (6)  has  repeatedly  observed  the  evolution  of 
erythema  multiforme  in  syphilitic  patients  ;  in  some  cases  both 
exanthems  being  present  at  the  same  time  ;  in  others  the  erythema 
appearing  at  varying  periods  after  the  evolution  of  syphilitic 
lesions.  The  author  reports  three  illustrative  cases  in  males  and 
females  of  middle  age,  with  a  view  of  calling  attention  to  the  com- 
plication and  of  determining  whether  there  is  a  connection  between 
the  two  diseases.  In  the  cases  reported,  marked  systemic  disturb- 
ance in  the  way  of  fever,  high  temperature,  acceleration  of  the  pulse, 
malaise,  etc.,  were  noted,  and  the  exanthem  as  described  by  Oed- 
mansson, ran  a  similar  course  to  that  observed  in  non-syphilitic 
patients.  The  article  is  important,  as  showing  a  not  infrequent 
complication  of  syphilis,  and  the  cases  are  interesting.  In  two, 
the  second  and  third,  the  specific  and  non  specific  eruptions  ex- 
isted at  the  same  time,  and  each  ran  an  uncomplicated  course.  In 
the  first  case  there  was  only  general  adenitis.  The  history  of  the 
cases  makes  it  very  clear  to  the  reader  that  the  erythema  is  simply 
an  intercurrent  affection,  and  it  is  well  known  that  in  most  cases 
simple  eruptions  in  syphilitic  subjects  run  an  uncomplicated 
course. 

Vajda  (7)  communicates  a  long  article,  giving  the  results  of  an 
extensive  series  of  observations  upon  the  course  of  syphilitic  fever, 
and  on  the  tissue  changes  incident  to  that  state.  His  results  are 
of  theoretical  rather  than  of  practical  value,  yet  they  are  of  suffi- 
cient importance  to  be  placed  on  record  in  this  department.  The 
investigations  were  made  upon  syphilitics  in  Prof.  Sigmund's 
wards.  The  paper,  which  is  lengthy  and  elaborate,  is  accompanied 
with  a  series  of  tables,  in  which  the  results  of  tissue  metamorpho- 
sis are  clearly  shown. 

The  pith  of  the  article  is  as  follows  :  The  existence  of  a  syphi- 
litic fever  is  undoubted  ;  it  is  not,  however,  a  constant  result  of 
syphilitic  infection.  Without  reference  to  time  and  symptoms,  it 
was  observed  eighty-six  times  in  one  hundred  and  two  cases — that 
is  in  eighty-five  per  cent.  As  a  rule,  it  is  closely  associated  with  the 
appearance  of  local  lesion.  The  fever  stands  in  a  direct  relation 
to  the  intensity  and  extent  of  the  lesions  which  appear  within  a 
certain  time,  and  in  a  reversed  relationship  to  the  time  in  which 
certain  lesions  break  out.  In  macular  and  tubercular  syphilides 
there  is,  as  a  rule,  only  a  fever  at  the  time  of  eruption,  well  marked 
by  a  rapid  (lasting  one  to  two  days),  increase  of  temperature,  and 
by  a  less  rapid  decrease  (continuing  one  to  five  days),  of  the  same. 
The  decrease  as  well  as  increase  are  dependent  to  a  certain  extent 
upon  the  height  which  the  temperature  has  reached.  The  defer- 
vescence even  of  the  most  intense  syphilitic  fevers  (4o.i°C.  104.- 
i8°F.  40.50  C.  104.90  F.)  is  consequently  more  rapid  than  that  in 
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ileo-typhus  ;  less  rapid,  however,  than  in  eruptive  fevers.  In  pus- 
tular and  ulcerating  syphilides,  eye,  muscle  and  bone  lesions,  the 
increase  and  decrease  of  temperature  are  more  uninterrupted,  and 
in  pustular  syphilides  especially,  it  is  almost  continuous.  Like 
most  of  the  symptoms  in  general  syphilitic  infection,  this  fever  may 
re-appear — that  is,  it  may  be  of  an  intermittent  or  of  a  remittent 
type. 

In  regard  to  the  metamorphosis  of  tissue  it  could  but  seldom  be 
stated  that  there  existed  a  direct  relation  between  the  excremen- 
titious  products  in  the  urine  and  the  temperature  of  the  body  ;  still 
more  seldom  could  there  be  found,  as  a  rule,  an  absolute  relation- 
ship between  the  single  component  parts  of  the  excrement, 
careful  observation  of  the  urinary  excreta  is  therefore  necessary. A 

An  increased  amount  of  urea  could  be  observed  coincidently 
with  the  freshly  appearing  or  already  existing  syphilides,  when  the 
same  were  seen  in  conjunction  with  stomatitis  mercurialis  ;  as  1 
kilogram  of  the  weight  of  the  body  amounted  to  0.73  grm.  Even 
the  quantities  0.5,  0.6  grm.  per  1  kilogrm.  of  the  weight  of  the  body 
appeared  as  an  abnormally  large  excretion,  when  for  these  reasons 
the  supply  of  the  various  means  of  subsistence  had  been  lessened. 
The  general  condition  of  the  nutrition  of  the  body  has  also  agreat 
influence  upon  the  excretion  of  the  urea.  The  excretion  of  uric 
acid  is  not  increased  on  the  whole  in  syphilis  ;  neither  do  we  find 
the  usual  relative  proportion  between  the  uric  acid  and  the  urea 
increased. 

The  excretion  of  creatinine  is  the  same  as  that  of  the  urea. 

The  relation  between  the  ingestion  and  excretion  of  the  nitro- 
genous excrementitious  material  is  also  here  in  proportion  to  the 
weight  of  the  body. 

In  those  cases  where  the  excretion  of  chloride  of  sodium  has 
remained  normal,  there  is  generally  no  evidence  of  loss  of  weight 
of  the  body. 

The  excretion  of  the  phosphates  collectively  was  increased  in 
the  cases  of  exanthemata  of  the  skin,  also  in  stomatitis  mercurialis; 
but  to  a  less  extent  in  syphilis  of  the  skin  during  the  stage  of  erup- 
tion. The  excretion  of  phosphates  appeared  to  be  decreased  in  albu- 
minuria and  pregnancy.  Alkaline  phosphates  were  increased  in 
syphilides  of  the  skin,  and  decreased  in  bone  syphilis.  In  an  erup- 
tion of  syphilides,  after  the  disappearance  of  bone  syphilis,  the 
excretion  of  earthy  phosphates  was  augmented  ;  it  was  diminished 
in  receding  syphilis,  caries  of  the  bones,  and  pregnancy. 

A  direct  relationship  may  often  be  declared  between  the  excre- 
tion of  urea  and  of  phosphoric  acid. 

The  excretion  of  sulphuric  acid  was  especially  increased  in  the 
papular  syphilide,  and  directly  in  proportion  to  the  eruption  ; 
secondly,  in  bone  lesions,  under  the  influence  of  mercurial  inunc- 
tion, the  excretion  of  the  same  increased,  then  decreased. 

Stomatitis  mercurialis  is  always  accompanied  by  an  augmented 
excretion  of  nitrogenous  elements  ;  as  a  consequence,  emaciation  ; 
the  latter  usually  regulates  the  former. 
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Mercurial  inunction  subdues  or  controls  the  increased  nitro- 
ginous  excretion  ;  augments  the  same,  however,  in  case  this  treat- 
ment occasions  gingivitis  or  stomatitis. 

Iodide  of  potassium,  internally  administered,  causes  a  decrease 
in  the  excretion  of  urea  ;  its  effect,  however,  is  not  constant. 

The  conclusions  are  supported  by  a  series  of  urinary  analyses 
put  in  a  tabular  form. 

In  order  to  determine  whether  the  milk  of  a  syphilitic  woman 
can  communicate  syphilis,  Voss  (8)  inoculated  therewith  three 
prostitutes.  The  woman  suffered  from  well-marked  syphilis,  having 
a  papular  eruption  and  mucous  tubercles,  but  no  trouble  about  the 
breasts.  The  milk  was  obtained  by  expression,  and  injected  by 
means  of  an  hypodermic  syringe.  The  first  woman  injected  being 
syphilitic,  naturally  no  result  followed.  The  second  had  urethritis, 
and  remained  healthy.  The  third  was  a  girl  aged  sixteen,  not 
syphilitic,  who  came  to  the  hospital  on  the  1 6th  of  September  with 
urethritis,  and  was  injected  with  milk  on  the  27th  of  the  same 
month.  A  large  inflammatory  swelling  (as  in  the  first  patient) 
developed,  formed  an  abscess,  and  was  healed  by  the  24th  of 
October.  On  the  3rd  of  November  a  papular  eruption,  with  rings 
around  the  site  of  injection,  appeared,  and  on  the  8th,  over  the 
whole  body,  a  maculo-papulous  eruption  developed,  accompanied 
with  general  adenitis.  The  symptoms  vanished  under  the  inunc- 
tion cure.  The  author  consequently  claims  as  proven  that  the 
milk  of  a  syphilitic  person  is  equally  as  capable  of  transmitting 
syphilis  as  is  the  blood. 

Criticism. — This  one  fact  certainly  does  not  prove  the  point. 
We  have  no  evidence  that  there  was  not  on  the  genitals  or  on  other 
parts  of  the  body  an  initial  lesion,  and  before  such  cases  can  be 
accepted,  we  must  be  made  thoroughly  positive  that  there  is  no 
other  place  of  entry  of  the  syphilitic  virus.  One  very  curious  fact 
is  to  be  observed  in  this  history,  namely :  that  one  of  the  three 
women  inoculated  was  syphilitic,  and  upon  her,  of  course,  the  re- 
sult was  negative.  As  the  author  cites  this  as  a  case,  it  gives  rise 
to  a  suspicion  that  he,  perhaps,  is  not  very  familiar  with  all  of  the 
minute  points  of  syphilology,  a  fact  which  would  impair  the  weight 
of  his  conclusions. 


SYPHILIS  OF  THE  BONES,  TENDONS,  MUSCLES,  BURSjE. 

10.  Galassi,  R. — Dactylitis  syphilitica.  Giornale  Italiano 
delle  mal.  Ven.  e  della  Pelle.    August,  1876. 

11.  Manomy,  G. — Syphilitic  myositis.  Gazette  des  Hopit- 
aux.    No.  55,  1875. 

12.  Mauriac,  C. — Inflammation  of  the  synovial  membrane  of 
tendons,  symptomatic  of  syphilis  and  gonorrhoea.  (Synovites  tcn- 
dincuscs,  symptomatiqucs  de  la  syphilis  et  de  la  blennorrhagic.)  Bro- 
chure, Paris,  1875. 
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13.  Keyes,  E.  L. — Syphilis  as  affecting  the  bursae.  American 
Journal  Medical  Sciences.    April,  1876. 

14.  Vaffier,  A. — Syphilitic  rheumatism.  {Du  rhcumatisme 
syphilitique.)    Brochure,  Paris,  1875. 

15.  Voisin,  J.— Contribution  to  the  study  of  syphilitic  arthro- 
pathies. {Contribution  a  I Etude  des  Arthropathies  syphilitiques?) 
Brochure,  Paris,  1875. 

Galassi  (10),  reports  a  case  of  syphilitic  enlargement  of  a 
phalanx  of  the  hand,  or  rather  dactylitis  syphilitica.  The  patient, 
a  woman,  was  married  at  the  age  of  thirty-two,  and  became  imme- 
diately infected  with  syphilis.  During  the  first  four  years  she 
gave  birth  to  two  syphilitic  children,  who  presented  well  marked 
lesions,  while  she,  herself,  also  observed  such  upon  her  own  body. 
She  was  at  this  time  seen  by  Prof.  Gamberini,  who  diagnosticated 
"  serpiginous  syphilide,"  and  prescribed  therefor  the  mixed  treat- 
ment. Owing  to  her  neglect  in  following  directions  this  ulcer  in- 
creased greatly  in  size  and  came  to  involve  a  large  space,  even 
reaching  the  face.  Entering  the  hospital  she  was  relieved  in  two 
months  and  then  she  left.  During  the  following  six  years  she  suf- 
fered from  a  recurrence  of  these  ulcers,  and  took  medicine  irregu- 
larly. Remaining  well  for  nearly  two  years  she  then  noticed  that 
the  middle  finger  of  the  right  hand  became  swollen,  was  painful 
and  not  freely  moveable.  This  enlargement  was  not  permanent, 
but  gradually  subsided,  when  in  a  few  months  it  relapsed  again. 
The  first  phalanx  became  enlarged  to  three  times  its  normal  size  ; 
the  second  also  was  enlarged,  the  third  remaining  free,  and  the 
whole  causing  the  finger  to  present  a  cone  shape.  The  metacar- 
pal bones  of  both  index  and  little  fingers  also  became  enlarged, 
causing  much  deformity  of  the  hand.  The  integument  was  of  a 
reddish  violet  color  and  somewhat  stretched.  For  this  condition 
Prof.  Gamberini  ordered  the  iodide  of  sodium  in  increasing  doses. 
The  result  was  that  in  two  weeks  the  tense  condition  of  the  integ- 
ument was  relieved  and  at  the  end  of  three  weeks  the  woman  was, 
according  to  the  history,  "even  discharged  from  the  hospital  in  a 
state  of  perfect  health."  It  seems  to  us,  who  have  had  extended 
experience  in  the  treatment  of  bone  syphilis  in  adults  and  in  chil- 
dren, almost  incredible  that  phalanges  enlarged  by  syphilitic  hy- 
perplasia to  three  times  their  normal  size  should  subside  to  a 
natural  state  in  three  weeks  under  the  most  active  syphilitic  treat- 
ment, while  in  this  case  iodide  of  sodium,  which  we  have  found  less 
efficacious  than  the  iodide  of  potassium,  was  used.  We  certainly 
have  seen  very  young  syphilitic  bone  swellings,  particularly  upon 
the  cranium  and  sternum,  pass  away  very  rapidly,  but  we  have 
never  met  with  such  an  instance  as  the  one  recorded.  As  Gal- 
azzi's  article  has  the  tacit  endorsement  of  such  a  careful  and 
thorough  observer  as  Prof.  Gamberini,  we  can  hardly  dispute  the 
facts  on  the  ground  of  inaccuracy  of  observation,  but  must  con- 
sider them  as  very  exceptional. 

Manomy  (ii)  reports  the  case  of  a  man,  who  having  lifted  a 
heavy  weight  experienced  a  severe  pain  in  the  calf  of  the  leg,  which 
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was  followed  in  several  days  by  a  swelling  on  the  gastrocnemius 
muscle.  As  this  subsided  while  the  man  was  taking  the  iodide  of 
potassium  Manomy  calls  it  syphilitic  myositis,  although  the  man 
gave  no  evidence  of  syphilis  whatever. 

Keyes  (13)  publishes  a  good  clinical  study  of  the  effects  of 
syphilis  on  the  bursas,  a  subject  as  yet  only  treated  of  in  an  incom- 
plete manner.  He  gives  the  histories  of  a  series  of  cases  observed 
by  him  and  also  by  his  friends  in  which  it  is  probable  that  these 
structures  were  much  enlarged  by  syphilitic  inflammation.  He 
thinks  that  in  the  early  stages  of  syphilis  they  may  be  affected  in 
an  ephemeral  manner,  becoming  somewhat  congested,  which  condi- 
tion may  or  may  not  be  accompanied  by  effusion.  In  this  event 
the  chief  symptoms  are  pain  and  swelling,  and  the  syphilitic  nature 
of  the  affection  is  made  out  by  the  history  of  the  case  and  perhaps 
may  be  determined  by  the  co-existence  of  other  undoubted  syphil- 
itic lesions.  The  cases  reported  show  that  the  bursae  over  the  knees 
are  the  ones  most  frequently  involved,  as  all  of  those  reported  by 
Keyes  are  examples  thereof.  He  gives  the  history  briefly  of  cases 
reported  by  French  observers  in  which  other  bursas  are  affected, 
but  which  lack  essential  points  to  render  them  of  much  value.  As 
shown  by  the  case  of  Keyes,  the  course  of  a  tertiary  syphilitic  in- 
flammation or  infiltration  of  bursae  is  a  chronic  one,  being  slow  and 
without  marked  symptoms,  such  as  pain  and  difficulty  in  walking 
until  quite  late,  when  the  integument  has  become  ulcerated  and 
then,  as  might  be  expected,  they  cause  pain  and  interfere  with  loco- 
motion. Traumatism  played  an  important  part  in  causation,  in  one 
half  of  the  cases  the  affection,  when  occurring  about  the  knee,  being 
in  women  of  the  lower  class.  It  may  be  unilateral  or  it  may  and 
usually  does  involve  both  knees,  if  seated  there.  It  has  been  no- 
ticed that  tertiary  syphilitic  infiltration  of  the  skin  and  subcutaneous 
connective  tissues  in  the  vicinity  of  bursae  may  in  the  end  involve 
the  latter  structures  by  a  direct  extension  of  the  morbid  process. 
In  the  non-ulcerated  condition,  the  tumors  are  firm  and  even  hard 
to  the  touch  and  there  may  be  also  some  elasticity  felt,  showing 
that  there  has  been  a  coexisting  effusion.  The  lesion  is  perhaps 
chiefly  a  specific  cell  infiltration,  sometimes  accompanied  by  abnor- 
mal effusion.  Several  years  may  elapse  during  the  existence  of 
this  trouble,  which  in  Keyes'  cases  appeared  on  the  average  five 
years  after  infection,  the  shortest  period  being  one  and  a  half  and 
the  longest  eight  and  a  half  years.  In  twelve  cases  collected  by 
Keyes  the  bursa;  about  the  knee  were  affected  eight  times  j  that  in 
front  of  the  patella,  double  three  times,  single  twice :  that  over  the 
tuberosity  of  the  tibia;  once  ;  that  between  the  insertion  of  the 
semitendinosus  and  lateral  ligament  of  knee,  double  once,  and  single 
once.  In  the  other  four  cases  the  bursitis  was  unilateral  ;  once 
over  the  malleolus  ;  once  under  a  corn ;  once  in  palm  of  hand  and 
once  over  the  olecranon.  The  average  age  of  the  patients  was  about 
thirty  five.  Treatment,  which  was  of  the  mixed  kind,  was  noticed  to 
yield  excellent  and  rapid  results. 

Vaffier  (14)  mentions  the  interesting  fact  that  in  China  and 


SYPHILIS  OF  THE  BONES,  ETC. 


167 


Japan  rheumatic  pains  occur  much  more  frequently  in  syphilitic 
patients  than  elsewhere,  they  being  observed  in  nearly  every  case, 
and  he  thinks  that  the  cause  lies  in  some  peculiar  atmospheric 
state.  Having  thus,  while  in  the  French  navy,  had  his  attention 
called  to  the  subject,  he  studied  it  carefully  in  a  subsequent 
residence  in  Paris.  He  justly  states  that  sufficient  promi- 
nence has  not  been  given  by  many  modern  authors  to  these 
important  symptoms  of  syphilis,  which  by  early  writers  were  well  and 
fully  described.  Impressed  with  the  views  of  Fournier,  he  thinks  that 
much  vagueness  of  description  is  noticeable  in  some  recent  works  as 
to  the  real  nature  of  these  symptoms,  and  after  the  manner  of  that 
accomplished  observer,  he  studies  them  in  their  various  conditions 
as  arising  from  inflammation  of  the  fibrous  structures  of  the  joints 
generally,  of  the  tendinous  sheaths,  of  the  bursas,  and  of  the 
aponeuroses.    He  arrives,  then,  at  the  following  conclusions  : — 

1st.  That  syphilitic  rheumatism  should  take  a  prominent  place 
in  the  list  of  the  numerous  manifestations  of  syphilis. 

2d.  That  it  occurs  in  France  much  more  frequently  than  the 
writings  of  authors  lead  us  to  suppose. 

3d.  That  in  China  and  Japan  it  is  almost  always  to  be  observed 
in  the  secondary  period. 

4th.  That  it  can  be  distinguished  from  true  rheumatism,  and 
from  the  blennhorragic  form,  by  well- marked  features. 

5th.  That  it  yields  readily  to  specific  treatment. 

Though  by  no  means  exhaustive, Voisin's  (15)  brochure  on  syphil- 
itic joint  affections  is  a  fair  summary  of  the  present  state  of  our 
knowledge  of  the  subject  as  presented  chiefly  by  French  authors. 
Though  the  tertiary  lesions  are  treated  of  at  greater  length  than  are 
the  earlier  ones,  concerning  which  our  knowledge  is  still  very  im- 
perfect, we  find  little  or  nothing  new  beyond  what  has  already 
been  said  by  Richet,  Lancereaux,  and  others.  Voisin  draws  the 
following  conclusions  from  his  studies  : — 

1.  Syphilitic  arthropathies  occur  in  the  various  stages  of  the 
disease. 

2.  At  the  commencement,  that  is  to  say  in  the  first  period  when 
as  yet  the  lesions  of  the  skin  or  mucous  membrane  have  not  ap- 
peared, we  observe  vague  pains  in  the  joints,  accompanied  with  no 
external  visible  lesion.   These  pains  have  been  termed  anthralgic. 

3.  In  the  second  stage,  and  at  the  beginning  of  it  these  same 
pains  may  be  present,  but  then  we  can  perceive  undoubted  symp- 
toms of  inflammation  of  the  joints.  Both  multiple  and  general, 
these  arthropathies  assume  the  form  of  articular  rheumatism,  acute 
or  sub  acute  ;  localized  in  one  or  two  articulations  they  resemble 
sub-acute  arthritis,  or  a  simple  hydrarthrosis. 

4.  In  the  tertiary  period  the  arthropathies  are  essentially 
chronic,  and  present  features  similar  to  white  swelling. 

All  of  the  varieties  of  articular  manifestations,  if  treated  early, 
will  disappear  under  a  specific  treatment. 

The  remarks  of  the  author  upon  arthralgia?  of  the  second 
period  are  interesting,  especially  those  touching  upon  their  diag- 
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nosis.  This,  like  many  of  the  French  medical  brochures,  is  much 
longer  than  it  need  be,  containing  much  which  could  be  well  left 
out,  yet  as  bein?  a  good  resume  of  what  French  observers  have  con- 
tributed to  the  subject,  it  is  interesting  and  useful. 


SYPHILIS  OF  THE  LUNGS. 

16.  Fournier,  A. — Syphilitic  phthisis.  Gaz.  Hebdom.  Nos. 
48,49,51.  1875. 

17.  Rollet,  E. — Lung  syphilis.    Wien.  Med.  Presse. 

18.  Thoreson,  P.  W. — Syphilis  as  a  cause  of  phthisis. 
Nord.  Med.  Ark.    (N.  Y.  Med.  Journal.) 

Fournier  (16)  thinks  that  the  lungs  are  affected  by  syphilis  in 
two  ways  :  first,  by  the  development  therein  of  its  specific  lesions, 
gummata  etc.  second,  in  the  same  way  as  by  any  cachexia. 
These  lesions,  though  rare,  occur  more  frequently  than  has  been 
supposed,  being  often  overlooked  during  life  and  only  found  at 
the  autopsy.  Generally  occurring  in  the  tertiary  period,  they  also 
occur  before  that,  they  often  result  from  hereditary  infection,  as 
syphilitic  lesions  have  been  found  in  the  lungs  of  the  foetus. 
Fournier  admits  two  forms  of  lesion,  r,  simple  hyperplasia  ;  2, 
gummatous  infiltration. 

Simple  syphilitic  hyperplasia  of  the  lungs  resembles  the  changes 
which  the  disease  causes  in  the  liver.  There  is  hyperplasia  of  the 
parenchyma,  thickening  of  the  septa  and  a  resulting  narrowing 
of  the  alveoli  ;  the  lining  epithelium  is  secondarily  involved 
in  degeneration.  The  process  is  really  an  interstitial  pneumonia. 
The  cell  increase  goes  on  until  hard  fibrous  masses  are  formed, 
upon  these  the  bronchial  tubes  abut,  become  flattened  and  end  in 
ampullae.  Two  forms  of  this  lesion  are  observed,  the  circumscribed 
and  diffuse.  The  pleura  overlying  these  masses  is  prominent 
white,  shining  when  the  process  is  recent.  When  old,  a  stellar 
depression  is  found  on  the  surface  of  the  lung  similar  to  hepatic 
cicatrices. 

Gummata  of  the  lungs  do  not  differ  much  from  those  of  other 
organs.  When  fresh  they  are  solid  tumors  of  nearly  equal  consist- 
ency, dry  on  section,  varying  in  hue  from  a  yellowish  white  to  a 
greyish  yellow,  with  a  cavernous  centre  of  varying  shape  and  size. 
They  are  not  numerous,  a  point  of  distinction  from  tubercles, 
frequently  but  one  is  found,  rarely  more  than  six  or  eight.  They 
are  surrounded  by  a  capsule  of  connective  tissue.  Gummata 
generally  involve  but  one  lung,  the  surface  rather  than  the  deeper 
portion,  the  lower  lobe  in  preference  to  the  upper.  They  undergo 
fatty  degeneration  beginning  at  their  centre  extending  circumfer- 
entially,  while  around  them  ulceration  occurs,  the  bronchi  are 
perforated  and  the  caseous  mass  thrown  off.  A  cavity  having 
white  caseous  walls  is  left,  which  is  surrounded  by  a  hard  fibrous 
tissue  wall  or  shell.  Sometimes  several  of  these  degenerating  gum- 
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mata  merge  into  one  another  and  an  irregular  cavity  is  formed. 
Unless  death  supervene,  the  wall  of  the  cavity  contracts  gradually, 
leaving  the  star-shaped  cicatrices  sometimes  seen  in  the  lungs. 

Fournier  thinks  there  are  five  anatomical  points  of  distinction 
between  syphilitic  gumma  and  tubercle. 

1.  Situation  :  Tubercle  involves  upper  part  of  both  lungs  : 
gumma  one  lung,  and  may  be  limited  to  a  portion. 

2.  Number  :  Gummata  are  few  as  a  rule.  Solitary  tubercle 
sooner  or  later  becomes  confluent. 

3.  Gummata  are  larger  than  tubercles,  never  miliary  in  form. 

4.  Color:  Gummata  are  always  white  or  yellow,  never  transpa- 
ent  like  miliary  tubercle. 

5.  Consistency  :  Until  softening  takes  place  the  gumma  is  of 
more  equal  consistence  than  tubercle,  and  if  it  softens,  does  not 
break  down  wholly,  owing  to  the  capsule.  The  microscope  shows 
no  difference  of  structure.  Syphilitic  lesions  of  the  lungs  develop 
very  insidiously,  and  may  have  reached  a  decided  development 
while  yet  the  symptoms  are  obscure.  The  symptoms  are  slight 
trouble  in  respiration,  mild  cough,  often  dry,  and  if  expectoration 
exists,  it  is  scanty,  and  of  catarrhal  kind.  The  physical  signs  are 
absent  unless  a  circumscribed  patch  is  superficially  situated,  when 
the  respiration  will  be  weak  and  rough.  Later  the  symptoms 
become  more  marked,  the  dyspnoea  increases,  never  becomes  very 
intense,  cou^h  more  severe  and  spasmodic  ;  expectoration  abundant ; 
yellow,  nuico-purulent,  even  purulent  ;  and  even  haemoptysis  may 
occur.  F.  does  not  think  as  many  do,  that  the  last  symptom  is 
less  frequent  in  syphilitic  than  in  ordinary  phthisis,  but  admits 
that  the  amount  expectorated  is  less.  When  the  lesions  are  devel- 
oped, the  general  condition  and  symptoms  are  similar  to  ordinary 
phthisis,  being  those  of  gradual  decay.  Usually  the  course  is  less 
rapid  than  in  a  tuberculosis,  but  it  may  become  rapid  and  severe 
if  other  organs  are  coincidently  involved.  Fournier  recognizes 
three  varieties  of  this  trouble,  the  latent,  in  which  the  lesions  are 
circumscribed,  cause  no  symptoms,  and  are  not  detected  until  after 
death.  In  the  second  variety  there  is  some  slight  trouble  with  the 
breathing.  The  general  condition  is  not  altered,  and  the  patient 
does  not  fall  away.  The  signs  are  limited  induration,  or  a  cavity. 
The  third  is  a  severe  form,  presenting  all  the  features  of  well 
developed  consumption.  The  prognosis  depends  on  the  extent  of 
the  lesions,  and  on  their  amenability  to  treatment.  It'  has  been 
found  on  post-mortem  examination  that  gummatous  masses  have 
undergone  natural  involution.  Fournier  admits  that  the  diagnosis 
is  difficult.  He  calls  attention  to  the  fact  that  a  remarkable 
tolerance  of  the  disease  may  be  sometimes  seen,  in  which  event, 
the  patient  retains  his  flesh  and  strength  to  a  considerable  degree. 
This  should  lead  to  suspicion  of  syphilis.  Another  point  of  dis- 
tinction is  its  slow  evolution,  whereas  it  is  rapid  in  tuberculosis. 
Fournier  says  that  a  similar  tolerance  is  observed  in  scrofulous 
persons  also.  The  treatment  consists  of  large  doses  of  the  iodide  of 
potassium,  and  inunctions  of  mercurial  ointment  with  tonics  etcet. 
Local  remedies  may  be  applied  to  the  chest. 
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1.  His  paper  ends  with  the  following  conclusions  :  Tertiary 
syphilis  can  produce  in  the  lungs  lesions,  which  either  locally  or  by 
reacting  in  the  general  system,  simulate  pulmonary  phthisis. 

2.  These  lesions  are  often  amenable  to  specific  treatment. 
However  grave  and  important  they  may  appear,  they  are  far  from 
being  always  beyond  the  resources  of  art. 

3.  Consequently  when  a  case  of  pulmonary  lesion  presents 
itself,  it  is  important  unless  the  existence  of  tuberculosis  can  be 
made  out  quite  certainly,  to  ascertain  if  the  lesion  can  be  traced  to 
syphilis.  It  is  necessary  to  remember  that  syphilis  is  a  possible 
cause  of  phthisis. 

4.  When  syphilis  can  be  suspected  to  be  the  cause,  the  primary 
indication  is  to  prescribe  specific  treatment,  as  such  has  been 
known  to  produce  gratifying  results. 

In  this  connection  it  may  be  of  interest  to  briefly  present  the 
views  of  a  German  observer,  Rollet  (17),  as  they  stand  in  strik- 
ing comparison  with  those  of  Fournier.  Rollet  thinks  that  the 
symptoms  of  syphilis  of  the  lungs  are  more  or  less  pronounced 
dyspnoea  even  an  orthopncea,  besides  heaviness  and  oppression 
at  the  chest,  on  deep  inspiration,  even  with  a  sharp  pain.  The 
cough  is  generally  dry,  particularly  in  the  early  stages  of  syphilis, 
sometimes  accompanied  with  bloody  sputum.  Percussion  reveals 
oftentimes  a  sharply  defined  round  or  irregular  space  of  dulness, 
mostly  in  the  middle  thorax  region  on  either  side,  particularly  on 
the  anterior  and  lateral  portions.  Rollet  thinks  that  Grandidier's 
statement  that  in  twenty-seven  cases  the  syphilitic  affection  of  the 
lung  was  seated  in  the  right  middle  lobe  needs  further  confirmation 
before  conclusions  can  be  drawn.  He  thinks  that  the  fact  that 
the  upper  lobes  generally  remain  unaffected  in  syphilis  has  much 
diagnostic  importance.  Auscultation  shows,  in  early  stages,  ab- 
sent or  lessened  breath-sound,  and  later  on  the  usual  symptoms 
of  phthisis.  The  history  of  the  case  is  of  the  greatest  importance, 
and  co-existing  syphilitic  lesions,  the  absence  of  a  tendency  to 
phthisis,  and  an  improvement  under  anti-syphilitic  treatment,  are 
points  of  great  value  in  diagnosis. 


SYPHILITIC  LESIONS  OF  THE  RECTUM. 

19.  Barduzzi,  D.  —  Syphilitic  stricture  of  the  rectum. 
Giornale  Italiano  delle  Mai.  Ven.  e  della  Pelle.    Nov.  1,  1875. 

20.  Duplay,  S. — Syphilis  of  the  anus  and  rectum.  Progres 
Me'dicale.    Nov.  30,  1876. 

21.  Zeissl,  H. — A  case  of  syphilitic  sarcocele,  with  co-exist- 
ing (gummous  ?)  ulceration  of  the  rectum.  Vieteljahresschrift.  fiir 
Derm,  unci  Syphilis.    Heft  2,  1876. 

Barduzzi  (19)  considers  the  present  condition  of  opinion  as  to 
the  etiology  of  rectal  structure,  and  thinks  that  the  affection  may 
result  from  the  following  causes  :  first,  simple  ulcers  and  the  soft 
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venereal  ulcer  ;  second,  the  lesions  of  secondary  syphilis  ;  third, 
those  of  tertiary  syphilis,  and,  fourth,  cancer.  His  paper  contains 
a  fair  description  of  its  clinical  history  and  symptomatology,  with 
some  suggestive  points  in  the  diagnosis  of  strictures  caused  by 
cancer.  His  directions  for  treatment  contain  nothing  new.  He 
speaks  against  the  method  of  examining  the  rectum  proposed  by 
Simon,  and  Storer. 

Duplay  (20)  devoted  a  lecture  the  subject  of  syphilitic  stricture 
of  the  rectum.  The  chief  point  of  interest  in  it  centres  in  the  fact 
that  Duplay  adopts  the  views  of  Godebert  and  Fournier,  and  calls 
the  trouble  syphilome  ano-rectal.  He  rejects  the  view  that  these 
strictures  are  caused  by  primary  lesions,  gummata  and  tertiary 
lesions,  and  thus  expresses  himself:  "The  cylindrical  and  ex- 
tended stricture  of  the  rectum,  accompanied  with  thickening  and 
induration  of  the  walls,  is  a  constitutional  affection,  having,  in 
a  measure,  its  own  proper  individuality."  Syphilome  ano-rectal  is 
a  production  localized  in  the  rectal  walls  in  a  manner  similar  to 
interstitial  syphilitic  hepatitis,  which  results  from  a  specific  deposit 
in  the  parenchyma  of  the  liver,  also  as  in  the  changes  in  the  testi- 
cle. The  cellular  tissue  is  invaded  by  a  neoplasm  of  syphilitic 
origin  by  gradual  infiltration,  which  ends  in  retraction.  He  thinks 
that  the  irritation  to  which  the  rectum  is  subjected  is  the  deter- 
mining cause. 

Zeissl  (21)  reports  a  case  of  considerable  importance  as  bear- 
ing upon  the  question  of  the  syphilitic  origin  of  strictures  of  the 
rectum.  The  case  stripped  of  much  irrelevent  description  and 
prolixity  is  as  follows:  A  man  aged  38  contracted  in  i860  an  in- 
fecting chancre  which  became  of  large  size.  Shortly  after  he  was 
treated  in  an  Italian  hospital  for  an  eruption  and  fall  of  hair. 
From  1861  to  1870  he  presented  no  lesions,  but  at  the  latter  date 
suffered  from  very  severe  rheumatic  pains  about  the  head  and  ex- 
tremities, and  upon  the  latter  sites  periosteal  swellings  appeared. 
At  this  time  the  right  testicle  became  enlarged  and  thus  remained 
in  an  indolent  condition  until  December,  1874,  at  which  time  also 
he  had  articular  swelling  and  pain.  Coming  then  under  Zeissl's 
care  he  was  found  to  be  much  emaciated,  and  on  the  right  side  of 
the  scrotum  was  a  large  perforation  through  which  a  fungoid  mass 
of  the  size  of  an  apple  protruded,  of  flesh  color,  and  covered  with 
molecular  detritus.  The  spermatic  cord  was  normal,  and  the 
inguinal  ganglia  only  slightly  enlarged.  The  history  of  the  case, 
and  its  slow  painless  course  caused  Zeissl  to  regard  it  as  a  syphi- 
litic hyperplasia.  Under  treatment  mainly  by  the  elastic  ligature,  it 
was  finally  caused  to  disappear,  leaving  a  cicatrix  on  the  scrotal 
wall.  The  fungus  growth  was  found,  upon  microscopic  examina- 
tion, to  consist  of  connective  tissue  and  increased  growth  of  ves- 
sels. Towards  the  end  of  the  period  occupied  by  the  treatment  of 
this  lesion  the  patient  complained  of  symptoms  referable  to  the 
rectum,  such  as  pain,  bloody  discharge,  and  diarrhcea,  and  very 
soon  a  blackish  brown  badly  smelling  mass  was  found  protruding 
from  the  anus.  This  was  removed  and  found  to  consist  of  con- 
nective and  elastic  tissue  also.    A  digital  examination  revealed  the 
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presence  of  a  swelling  of  the  size  of  a  walnut  on  the  right  wall 
of  the  rectum  from  which  a  sanious  pus  was  expressed  by  the  fin- 
ger. This  was  treated  locally,  and  finally  cured,  and  in  clue  time 
the  osseous  lesions  disappeared,  and  the  wound  in  the  scrotal  wall 
became  cicatrized.  Zeisel  quotes  Virchow  to  the  effect  that  the 
infiltrations  of  syphilis  have  nothing  absolutely  specific  in  their 
formation,  but  that  their  nature  is  determined  by  their  develop- 
ment, degeneration,  history,  course,  etc.,  and  concludes  that  the 
case  reported  is  an  instance  of  syphilitic  new  growth,  having  an 
exceptional  importance  in  the' fact  that  the  patient  was  a  man. 
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Guillaumet  (22)  has  studied  carefully  in  a  large  field,  the 
action  of  bi-sulphuret  of  carbon.  He  arrives  at  the  following 
conclusions  : 

1.  Locally  applied  it  acts  energetically  upon  the  tissues,  caus- 
ing a  rapid  cicatrization  of  chronic  ulcerations. 

2.  It  may  be  successfully  employed  in  syphilis,  lupus  and  old 
atonic,  and  in  varicose  ulcers. 
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3.  Locally  applied  there  is  no  fear  of  any  accident  as  to  the 
health  by  prolonged  inspiration. 

4.  Its  odor  need  not  be  an  obstacle  to  its  use,  as  there  are 
adjuvants  which  control  it. 

5.  Its  mode  of  employment  is  very  simple,  and  its  action  local 
and  limited  to  the  tissues  affected. 

6.  It  acts  as  an  irritant,  a  refrigerant,  and  an  anaesthetic. 

7.  In  spite  of  the  irritation  produced,  granulations  very  rarely 
become  exuberant,  to  the  point  of  needing  destruction. 

8.  It  is  necessary  to  adapt  the  frequency  of  the  dressing 
according  to  the  atonic  or  chronic  condition  of  the  wound,  once 
daily  is  usually  sufficient. 

The  author  thinks  that  there  is  no  fear  of  the  alleged  ill-effects 
of  the  remedy,  such  as  headache,  vertigo,  delirium,  insomnia,  par- 
alysis, nausea,  et  cet.,  as  the  patient  is  not  for  any  great  length  of 
time  exposed  to  its  vapors.  He  justly  observes  that  many  valua- 
ble remedies  are  disagreeable,  yet  they  are  not  cast  aside.  He 
proposes  the  following  combinations,  claiming  that  by  them  the 
odor  is  much  improved,  and  even  masked  : 

R       Sulphuret  Carbon,  3ij., 

Ess.  Bitter  Almonds,  gtt.  x.  M. 

R       Sulphuret  Carbon,  3ij., 

Ess.  Mint,  gtt.  x  to  xv.  M. 

These  proportions  are  as  nearly  correct  as  we  can  make  them, 
according  to  our  system  of  weights.  He  also  has  used  a  combina- 
tion of  one  part  of  balsam  of  Peru  to  thirty  of  the  carbon,  and 
claims  that  it  is  not  unpleasant.  He  says  that  a  mixture  of  the 
agent  with  alcohol  is  very  unstable,  separating  quickly,  but  that 
the  addition  of  the  essence  of  mint,  in  a  great  measure  overcomes 
the  difficulty.  Further,  he  has  found  that  a  combination  of  it  with 
tincture  of  iodine,  in  some  case,  renders  it  more  efficacious,  really 
augmenting  its  activity.    He  uses  the  following  formula  : 

R    Carbon,  bi-sulphur,  3xvi., 
Tr.  Iodinii,  3iv., 

Ess.  Menth.  Virid.  gtt.  xvi.,  M. 
This  solution  is  inodorous. 
Again  he  uses : 

R    Carbon.  Sulph.  3vi., 

Iodinii  pur.  3ss.  M. 

As  said  in  the  conclusions,  it  is  necessary  to  adapt  the  strength 
of  the  remedy  according  to  the  chronicity  or  rebelliousness  of  the 
ulcer.  The  mode  of  use  is  by  applying  the  liquid  with  a  brush, 
cotton  or  charpie,  which  contain  only  enough  to  sufficiently  sat- 
urate, taking  care  that  there  is  a  sufficient  distance  from  any 
flame;  the  brush  is  lightly  and  rapidly  passed  over  the  surface, 
which  then  must  be  slightly  dusted  with  the  subnitrate  of  bismuth. 
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Over  this  a  layer  of  charpie  is  to  be  smoothly  laid,  and  the  whole 
bandaged.  Should  there  be  great  surrounding  hyperemia,  the 
author  advises  a  poultice  of  potatoes  or  flax  seed,  in  place  of  the 
layer  of  charpie.  According  as  the  configuration  of  the  parts 
varies,  so  must  one  adapt  the  dressing,  whether  it  be  on  the  uterus, 
at  the  anus  or  on  the  skin.  A  perusal  of  the  author's  cases  shows 
that  this  agent  succeeded  where  iodoform  failed.  One  applica- 
tion daily  is  usually  sufficient. 

Lazansky  (23)  communicates  the  results  obtained  by  the  use 
of  iodoform  in  the  clinic  of  Prof.  Pick  in  Prague.  Though 
offering  nothing  decidedly  new,  the  paper  is  of  value  as  it  gives 
really  the  experience  of  that  accomplished  observer,  Prof.  Pick, 
and  also  from  the  fact  that  the  agent  was  used  very  extensively. 
Lazansky  used  the  drug  externally  as  an  ointment,  in  the  propor- 
tion of  from  half  to  one  drachm  in  some  cerate  or  fatty  substance  ; 
in  the  form  of  a  powder,  sprinkled  over  the  surface,  and  covered 
with  charpie  saturated  in  glycerine,  and  in  the  form  of  pessary  and 
suppository.  Used  in  a  powder  a  little  goes  so  far  that  it  is  really 
not  costly.  Internally  it  was  used  in  pilular  form,  and  also  sus- 
pended in  emulsion  of  almonds,  and  was  used  subcutaneously.  It 
was  locally  applied  to  syphilitic  ulcers  in  the  early  stage ;  to  ulcers 
following  buboes  and  the  gummata  and  to  moist  papules  and 
ulcers  of  the  feet  Pick  employs  it  in  the  form  of  an  ethereal  solu- 
tion, and  as  follows  :  iodoform  3,  alcohol  10  and  glycerine  30 
parts.  The  pills  used  contained  i1/^  grains  of  which  six  to  eight 
were  given  daily.  Iodoform  has  no  effect  on  indurations  which 
follow  syphilitic  ulcers.  When  first  applied  it  causes  a  burning  sen- 
sation which  gradually  becomes  less.  Phymosis  from  inflamma- 
tion around  chancres  can  be  rapidly  cured  by  the  agent  in  suspen- 
sion. It  is  of  excellent  service  in  condylomata  and  dessicates  the 
pointed  variety  so  that  they  are  readily  rubbed  off.  It  quickly 
causes  a  disappearance  of  symptoms  of  general  syphilis.  As  ill 
effects  diarrhoea,  mencrrhigia  and  acne  were  noted. 

Dr.  N.  G.  McMaster  of  the  St.  Francis  Hospital,  New  York, 
proposes  (24)  a  seemingly  important  modification  to  the  treatment  of 
syphilitic  stricture  of  the  rectum  by  dilatation.  The  success 
which  attended  its  use  would  indicate  that  it  might  be  extended  to 
cases  in  which  there  was  no  syphilitic  taint. 

The  history  of  the  case  was  as  follows  :  A  man  aged  thirty- 
three  contracted  syphilis  two  years  previous  to  admission.  Fifteen 
months  after  the  initial  sore  he  noticed  that  difficulty  was  experi- 
enced in  passing  his  feces.  This  increased  for  nine  or  ten  months, 
when  he  became  a  patient  in  the  hospital.  On  examination  it  was 
noticed  that  the  stricture  was  so  marked  that  its  calibre  was  barely 
sufficient  to  admit  a  bougie  corresponding  in  size  to  an  ordinary 
lead-pencil.  The  stricture  was  situated  just  within  the  sphincter, 
and  extended  up  for  an  inch  and  a  half.  Incision  was  the  first 
method  of  treatment  employed,  and  the  immediate  result  was  such 
as  to  allow  the  introduction  of  the  fore  and  middle  finger.  Fol- 
lowing the  operation,  excessive  hemorrhage  took  place  into  the 
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rectum  and  colon.  Eventually,  by  means  of  compresses  of  lint 
saturated  with  persulphate  of  iron,  this  was  controlled.  Four 
weeks  after  the  incision  the  stricture  was  so  far  restored  as  to 
allow  only  the  introduction  of  the  fore-finger,  and  two  weeks  later 
it  had  returned  to  its  original  size. 

The  successful  method  referred  to  consisted  in  shaping  a  piece 
of  wood  to  fit  the  stricture  closely,  and  allow  of  its  being  retained 
in  position  by  means  of  a  perineal  band.  The  wood  was  then 
covered  neatly  with  flannel,  and  saturated  with  mercurial  ointment. 
At  the  end  of  twenty-four  hours  it  was  withdrawn,  and  another 
coating  of  flannel  sewed  on,  and  again  introduced  as  before.  By 
means  of  the  daily  addition  of  a  thickness  of  flannel  it  was  found, 
at  the  end  of  two  weeks,  that  the  stricture  was  large  enough  to 
allow  of  the  introduction  of  the  index-finger.  It  was  noticed,  also, 
that  the  induration  was  much  less.  The  same  principle  was  con- 
tinued for  five  weeks,  when  the  calibre  of  the  stricture  was  nearly 
an  inch  in  diameter.  At  that  time  the  patient  had  so  far  recov- 
ered as  to  be  able  to  leave  the  hospital.  He  was  seen  subsequently, 
however,  and  the  stricture  measured  ;  it  was  then  found  to  be  an 
inch  and  three-eighths  in  diameter.  The  points  of  interest  in  the 
plan  of  treatment  consist  in  the  fact  that  the  wooden  plug  covered 
wifh  flannel  was  worn  continually.  For  the  first  twenty-four  hours 
there  was  slight  discomfort,  but  after  that  no  special  inconvenience 
was  complained  of  by  the  patient.  The  economy  of  the  appliance 
is  an  important  item,  particularly  in  the  cases  of  dispensary  and 
poor  patients.  There  were  no  evidences  of  salivation  following 
the  use  of  the  mercurial.  It  was  considered  judicious,  however, 
to  keep  the  absorbed  mercury  in  an  active  state  by  the  internal 
administration  of  ordinary  doses  of  the  iodide  of  potassium. 

The  paper  on  mercurial  fumigations  by  Horteloup,  analyzed 
in  this  department  in  the  January  issue  of  1876,  p.  181,  was  a 
memoir  presented  for  candidacy  to  the  Medical  Society  in 
Paris.  The  results  we  have  already  given,  and  suffice  it  to  say, 
that  Horteloup  derived  moderate  success  from  the  method,  and 
endorsed  it  with  limitation.  To  this  Mauriac  (25)  has  made  a 
formal  reply,  the  tenor  of  which  is  that  other  modes  of  treatment 
would  have  yielded  equally  favorable  results,  and  that  the  trouble 
incident  to  the  use  of  the  fumigation,  is  such  as  to  narrow  its 
sphere  of  usefulness  materially.  Mauriac  concludes  his  pleasantly 
written  rejoinder  with  the  terse  remark :  Elks  resteront  a  I'etat  de 
method  exceptionelle,  experimentale  satellite  d'autres  medications  plus 
simples,  plus  puis s antes  d'un  maniement  plus  facile  et  d'un  dosage 
plus  calculable. 

Re(;imp,aui>  (26)  thinks  that  the  sulphur  waters  of  Luchon,  in 
France,  are  not  of  much  benefit  in  the  treatment  of  syphilis,  unless 
mercurials  are  given  at  the  same  time.  He  has  used  this  combined 
treatment  in  the  secondary  stage,  and  in  latent  forms  of  syphilis, 
with  benefit  ;  the  waters  having  a  stimulant  and  tonic  effect.  The 
fresh  air  of  the  springs  and  the  exercise  there  taken  also  exert  a 
very  favorable  influence.    He  noted  the  fact,  already  observed  by 
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other  writers,  that  mercurial  preparations  can  be  given  in  large 
doses  without  salivation  and  gastric  derangement,  when  the  waters 
are  taken  at  the  same  time.  He  thinks  that  this  treatment  is  of 
especial  benefit  when  syphilis  coexists  with  struma  and  with  the 
arthritic  habit.  These  conclusions  were  confirmed  by  other  phy- 
sicians who  took  part  in  the  discussion  of  Regimbaud's  paper,  which 
was  read  before  the  Medical  Society  of  Marseilles. 

Sigmund  (27)  communicates  the  results  of  his  observations  in 
the  treatment  of  syphilis,  with  sub-cutaneous  injections  of  the 
bicyanide  of  mercury.  He  at  first  used  a  solution  of  four  grains, 
and  later  five  grains,  to  one  ounce  and  four  scruples  of  distilled 
water  ;  and  finally  adopted  the  last  proportion.  The  daily  quantity 
of  the  solution  injected  was  twelve  drops,  containing  six  milli- 
grammes, or  one-tenth  of  a  grain  ;  and  the  number  of  injections  for 
a  cure  ranged  between  twelve  and  twenty-nine.  In  his  latest  cases 
only  seventeen  were  used.  The  average  length  of  treatment,  in 
consequence  of  various  interruptions,  was  twenty-five  days,  and  in 
this  time  a  patient  took  about  from  two  to  three  grains  of  the  mer- 
curial. There  was  very  little  reaction  at  the  site  of  injections,  no 
inflammation  or  abscess,  and  the  resulting  infiltration  was  dis- 
tinctly limited,  soft,  and  disappeared  within  eight  days — rarely 
existing  longer.  This  condition  was  longer  continued  and  more 
severe  in  Sigmund's  experiments  with  corrosive  sublimate  inject- 
ions. The  a.ms  and  back  were  not  selected  by  Sigmund  for  the 
bicyanide  treatment  as  they  were  for  the  sublimate  injections  ;  he 
now  prefers  the  sides  of  the  trunk,  where  the  tissues  are  fatty  and 
soft.  Beginning  below  the  axilla,  he  takes  the  lateral,  and  slightly 
on  the  anterior  and  posterior  parts,  and  injects  in  three  rows 
longitudinally,  so  that  if  twenty-four  injections  are  required,  there 
are  three  rows  of  eight  each.  In  case  more  are  necessary  they 
generally  can  be  used  on  the  same  side.  It  is  well  to  ascertain 
the  side  of  the  body  on  which  the  patient  usually  sleeps,  and  to 
take  the  opposite  ;  and  also  to  learn  his  occupation,  as  that  may 
necessitate  the  use  of  either  one  or  the  other  side.  The  patient 
must  remain  quiet  after  each  injection  ;  and  Sigmund  states  that 
in  hospital  practice  he  has  had  them  tied.  A  moderate  motion 
of  the  body  has  been  found  to  produce  no  bad  results.  The 
mucous  membrane  of  the  mouth  and  the  salivary  glands  were  not 
much  affected,  there  being  but  slight  reddening  of  the  gums  and 
no  pronounced  symptoms  of  salivation.  The  nutrition  and  well- 
being  of  the  patients  was  not  in  any  way  impaired,  but  on  the  con- 
trary, their  condition  was  improved.  Care  was  taken  to  prevent 
trouble  in  the  mouth  by  the  use  of  gargles  and  washes,  and  the 
hygiene  and  diet  was  carefully  looked  after.  It  was  noted  that 
mercury  was  found  in  the  urine  earlier  in  the  use  of  the  bicyanuret 
than  in  that  of  the  bichloride  of  mercury,  being  discovered  after 
the  second  injection. 

The  influence  of  the  bi-cyanuret  upon  syphilis  consists  in  the 
shortening  the  course  of  simple  and  mild  forms  of  the  second  stage 
(papules,  pustules,  etc.),  and  in  the  moderation  of  the  more  com- 
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plicated  and  serious  forms  of  the  third  stage  (principally  gummy- 
formations).  The  maculations  due  to  syphilis  were  more  obstinate 
to  the  treatment  than  other  secondary  forms,  and  infiltrations  of 
the  mucous  membranes  of  the  mouth,  pharynx  and  tonsils,  as  well 
as  psoriasis,  were  slow  to  yield.  It  was  necessary  to  use  in  addi- 
tion energetic  local  treatment.  This  same  result,  however,  is  noted 
in  all  forms  of  treatment.  Certain  late  ulcerating  and  tubercular 
lesions  were  evidently  benefited,  but,  of  course,  required  a  longer 
period  of  treatment  than  the  earlier  forms  of  lesion  do  ;  it  cannot 
be  expected  that  they  will  be  cured  with  twenty-five  injections. 
The  physician  will  then  have  to  determine  whether  it  is  necessary 
to  continue  the  method  of  treatment.  Certain  forms  of  tubercular 
infiltration  and  of  diphtheritic  papules  were  not  favorably  affected, 
and  needed  local  treatment  in  addition.  Finally,  Sigmund  does 
not  regard  the  bi-cyanuret  as  a  remedy  of  striking  worth  ;  it  is  less 
efficacious  than  the  corrosive  sublimate,  which  is  not  as  valuable 
as  the  mercurial  ointment  used  by  inunction.  Indeed,  Sigmund 
prefers  calomel  injections  to  all  other  methods,  as  being  more  rapid 
and  efficacious,  using,  however,  smaller  doses  than  Scarenzio  does. 
He  thinks  that  it  can  be  used  without  any  bad  results  whatever, 
and  that  the  danger  of  abscesses,  and  of  their  consequences,  has 
been  much  overrated.  He  concludes  with  some  very  judicious 
and  apposite  remarks  as  to  the  necessity  for  long  continued  obser- 
vation of  the  various  methods  of  treatment,  before  conclusions  as 
to  their  use  and  value  are  drawn.  He  thinks  that  as  yet  the  study 
of  the  treatment  of  syphilis  by  injections  is  in  its  first  stage,  and 
that  much  is  still  to  be  learned. 

Besides  the  observations  of  Sigmund,  a  Polish  observer,  Krow- 
orzynski  (28),  gives  the  history  of  fifty  syphilitics  treated  hypoderm- 
ically  with  the  bi-cyanide  of  mercury.    The  greater  number  were 
cases  of  erythematous  and  papular  syphilis.    The  injections  were 
used  in  five  cases  of  distinctly  commencing  hard  chancre,  and  in  the 
other  five  in  the  later  stages  of  syphilis.    The  solution  injected 
(similar  to  that  of  Cullingworth,  of  the  sublimate)  consisted  of  hyd. 
bi-cyan.  0.22  gramme,  in  35  grammes  of  water,  later  0.3  grammes  of 
mercurial  to  35  grammes  of  water.  The  quantity  at  one  time  injected 
of  the  solution  was^a  dose  of  from  0.0018  to  0.0012  grammes,  and 
often  he  began  with  from  0.006  to  0.009,  even  to  0.012  grammes. 
These  proportions  are  precisely  similar  to  those  of  Sigmund,  which 
we  have  given  in  grains.    The  author,  from  his  experience,  con- 
cludes that  the  bi-cyanide  of  mercury  is  more  suitable  to  subcu- 
taneous administration  than  the  bi-chloride  is,  as  it  does  not  cause 
such  severe  pain,  creates  a  slight  and  ephemeral  induration  of  the 
tissues,  and  gives  rise  to  no  inflammation  or  abscess.    Further,  it 
neither  causes  ptyalism  nor  stomatitis. 

Availing  himself  of  the  ingenious  instrument,  the  he'matemetre, 
M.  Wilbouchewitch  (29)  has  made  a  number  of  observations  on 
the  effect  of  mercurials  on  the  blood  of  syphilitics.  His  investiga- 
tions led  him  to  the  following  conclusions  : 

1.  Small  doses  of  mercury,  when  given  to  a  syphilitic  patient, 
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increase  the  number  of  red  blood  corpuscles  at  first,  and  slightly 
diminish  the  number  of  the  white  globules. 

2.  The  long-continued  use  of  small  doses  of  mercury  gives  the 
same  results  which  mercury  in  large  doses  yields  in  animals — 
namely,  diminution  of  the  red  blood  corpuscles,  diarrhoea,  etc. 

3.  It  is,  consequently,  important  to  know  when  to  discontinue 
treatment  ;  and  this  can  only  be  determined  by  counting  the  blood 
corpuscles. 

It  is  necessary,  in  treating  syphilis,  to  give  mercury  until  the 
red  blood  corpuscles  begin  to  diminish  in  number,  then  to  cease, 
in  order  to  allow  them  to  increase  ;  to  return  to  mercury  when  the 
number  of  red  cells  again  diminishes  under  the  influence  of 
syphilis — and  so  on  indefinitely. 

Impressed  with  the  value  of  W.'s  experiments,  Keyes  (30)  has 
carefully  studied  the  subject  and  has  made  many  experimental 
investigations.  He  was  further  led  to  do  so  in  consequence  of 
the  facts  stated  by  Liegois  that  men  and  animals  increased  in 
weight  while  taking  mercurials.  Having  first  studied  Wilbou- 
chewitch's  contribution,  he  convinced  himself  that  this  observer 
had  made  a  faulty  interpretation  of  facts  for  the  following  reasons: 

1  st.  All  his  patients,  each  with  chancre,  some  with  an  early 
eruption,  were  treated  in  a  hospital  (Midi),  taken  away  from  their 
ordinary  mode  of  life,  and  associated  with  sick  people  amid  the 
depressing  surroundings  of  hospital  existence,  with  the  sad  picture 
of  syphilitic  eruptions,  such  as  they  saw  around  them,  constantly 
on  their  minds  as  in  prospect  for  themselves. 

2d.  Of  the  ten  cases  from  which  the  conclusions  of  the  paper 
were  drawn,  five  received  (each)  a  little  over  }£  gr.  of  corrosive 
sublimate  four  times  a  clay  from  the  commencement  (4  centigram- 
mes daily),  the  other  five  got  %  gr.  of  protiodide  of  mercury  twice 
daily  (10  centigrammes  a  day) — surely  in  neither  case  a  very 
small  dose. 

3d.  The  falling  off  in  red  corpuscles  commenced  at  varying 
periods — after  from  5  to  24  days  of  treatment,  a  mean  for  the  ten 
cases  of  exactly  eleven  days — and  yet  the  author  does  not  seem 
even  to  suspect  that,  possibly,  his  patients  are  being  over-dosed. 

4th.  In  five  cases  only  is  mention  made  cf  the  weight  of  the 
patients.  These  lost,  respectively,  over  2^,  2^,  3^,  3^,  3^  pounds, 
and  that  in  a  very  few  days.  It  seems  impossible  that  even  a 
careless  observer  could  have  drawn  any  conclusion  from  a  patient 
who  lost  3i3()  pounds  in  20  days  of  mercurial  treatment  in  a  hospital 
except  that  either  the  hospital  injured  him  or  that  his  treatment 
was  excessive,  yet  neither  of  these  ideas  seem  to  have  occurred  to 
M.  Wilbouchewitch.  It  would  have  been  extraordinary  had  there 
been  an  increase  of  red  blood  cells  above  the  general  standard  in 
these  cases. 

5th.  In  five  of  the  ten  cases  the  blood  was  counted  again  at 
periods  varying  from  eight  to  nineteen  clays  after  the  patient  had 
left  the  hospital  and  discontinued  treatment.  In  each  case  the 
number  of  red  cells  had  increased,  and  it  is  but  fair  to  infer  that 
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the  patients  had  also  gained  in  weight  under  their  improved 
hygienic  surroundings — but  upon  this  point  the  author  is  silent. 

Profiting  thus  by  the  shortcomings  of  his  predecessor,  avoid- 
ing his  errors,  he  investigated  the  subject  thoroughly  and  without 
prejudice,  arriving  at  the  following  conclusions  : 

r.  5,000,000  red  blood  corpuscles  in  the  cubic  mm.  is  a  full, 
high  average  for  the  adult  healthy  male.  Anosmia  very  rarely  goes 
below  3,000,000  ;  fine  conditions  of  physical  health  reach  above 
6,000,000.  In  ordinary  seasons,  in  the  city,  4,500,000  would 
indicate  a  fair  state  of  health. 

2.  Mercury  decreases  the  number  of  the  red  cells  when  given 
in  excess,  especially  in  hospitals  (Wilbouchewitch). 

3.  Syphilis  diminishes  the  number  of  red  corpuscles  below  the 
healthy  standard. 

4.  Mercury  in  small  doses  continued  for  a  short  or  for  a  long 
period  in  syphilis,  alone  or  with  the  iodide  of  potassium,  increases 
the  number  of  red  corpuscles  in  the  blood,  and  maintains  a  high 
standard  of  the  same. 

5.  Mercury  in  small  doses  acts  as  a  tonic  upon  healthy  animals, 
increasing  their  weight  (Liegeois,  Bennet's  report,  above  referred 
to).    In  larger  doses  it  is  debilitating  or  fatal. 

6.  Mercury  in  small  doses  is  a  tonic  (for  a  time  at  least)  to 
individuals  in  fair  health,  not  syphilitic.  In  such  individuals,  it 
increases  the  number  of  the  red  blood  corpuscles. 

The  paper  is  an  admirable  one,  and  will  claim  for  it  itself 
recognition  as  an  example  of  the  thoroughness  of  work  now  being 
done  in  the  medical  profession  of  America. 
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Caspary  (i)  reports  a  case  in  which  great  care  was  taken  in 
the  observation  of  a  woman,  whose  husband  was  infected  with 
syphilis  and  treated  by  mercury.  Two  years  after  his  infection, 
she  was  delivered  of  a  macerated  three  months  embryo  ;  and 
Neumann  thought  there  were  gummata  in  the  maternal  placenta. 
Her  children  previously  born  were  healthy.  From  the  time  of  the 
husband's  infection  to  the  date  of  abortion,  she  had  been  carefully 
observed  and  never  exhibited  signs  of  syphilis.  Inoculation  of  her 
arm  with  the  secretion  of  a  syphilitic  condyloma,  mixed  with 
blood,  gave  negative  results. 

Diday  (3)  in  order  to  establish  his  theory  of  choc  cn  rctour, 
cites  20  observations  of  wives  of  syphilitic  husbands.  These 
women  are  reported  to  have  suffered  no  primary  lesion,  but  to 
have  been  infected  by  the  occurrence  of  pregnancy.  At  every 
period  of  intra-uterine  life  (ovum,  embryo,  foetus),  maternal  infec- 
tion may  occur — rarely,  he  admits — and,  when  thus  rarely  occur- 
ring, the  phenomena  are  precocious. 

Keyfel's  paper  (4),  though  written  in  a  pedantic  and  somewhat 
declamatory  style,  is  yet  interesting  and  instructive.  He  does  not 
seem  to  have  acquainted  himself  with  the  previously  published 
views  of  Kassowitz  but,  carefully  collating  and  comparing  the 
opinions  of  others,  considers  it  "  absolutely  proven  that  the  semen 
of  a  syphilitic  father,  may  transmit  the  disease  to  the  product  of 
conception,  while  the  mother  may  not  be  by  that  means  infected." 

On  the  subject  of  paternal  infection,  the  doctrines  of  Vassal, 
Beyer  and  Sigmund,  are  offset  by  the  fact  shewn  by  Steiner,  that 
nine-tenths  of  all  cases  of  hereditary  syphilis  originate  in  the 
father:  while  the  untenable  nature  of  the  position  taken  by  Swe- 
diaur  is  demonstrated,  the  latter  holding  that  heredity  is  possible  by 
the  semen  alone.  Keyfel  expresses  a  belief  in  hereditary  trans- 
missibility  during  the  primary  stage  (admixture  of  sperm  and 
chancre  secretion),  in  the  maximum  development  of  this  power 
during  the  secondary  stage,  in  its  gradual  loss  during  the  tertiary 
stage,  and  in  its  disappearance  under  treatment  at  any  period. 

The  symptoms  of  syphilis  due  to  paternal,  as  distinguished 
from  maternal  disease,  are,  according  to  various  observers  :  greater 
frequency  of  abortions  (Lloyd  and  Wade)  ;  pulmonary  syphilomata 
(Weber)  ;  epiphyseal  lesions  described  by  Wegner  (Moldenhauer)  ; 
pemphigus  syphiliticus  (Vogel  and  Zeissl)  ;  hepatic  and  supra- 
renal lesions  (Von  Uarensprung)  ;  and  parenchymatous  lesions  of 
organs  (V.  Hecker,  186 1  and  1869).  First  in  order  occurs  pla- 
cental disease  (Fraenkel's  "deforming  cell  proliferation  of  villi"); 
next,  disease  of  the  foetus  without  placental  complication. 

The  paper  concludes  with  the  results  of  observation  of  19 
cases  of   congenital  syphilis  following  paternal  infection,  the 
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mothers  remaining  healthy.  If,  instead  of  tabulating  these  results, 
full  details  had  been  given  of  the  history  of  each  case,  more 
especially  with  reference  to  the  proofs  of  the  non-infection  of  the 
mother,  the  value  of  the  contribution  would  have  been  very  greatly 
enhanced.  As  it  is,  there  is  a  mere  general  denial  of  such  mater- 
nal disease.  In  these  19  cases  there  were  no  instances  of  abortion, 
but  13  of  premature  delivery  (64  per  cent.),  the  most  at  the  8th 
month.  In  25  per  cent,  dead  foetus  were  expelled  ;  the  rest  were 
brought  into  t..e  world  more  or  less  capable  of  life.  The  weight 
varied  between  3.4  and  5.6  lbs. ;  length,  38  to  48  ctm.  About  one- 
half  of  the  living  exhibited  symptoms  of  the  disease  within  the  1st 
month  ;  one-third,  within  2  months  ;  one-eighth,  within  3  months  ; 
and  but  one-eleventh  afterward. 

Twenty-four  additional  cases  are  tabulated,  8  observed  in  the 
Miinchener  Gebaranstalt  (Prof.  v.  Hecker),  and  16  collated  from 
various  sources — all  of  exclusive  paternal  infection.  Of  these 
children.  20  had  skin  lesions  (pemphigus  syph.  neon.) ;  19  had 
pulmonary  lesions  ;  9  had  lesions  of  the  liver  ;  7,  of  the  thymus 
gland  ;  5,  of  the  spleen  ;  4,  of  the  mucous  membranes  ;  2,  of  the 
peritoneum,  pancreas  and  supra-renal  capsules,  each  ;  1,  of  the 
brain,  kidneys,  Peyer's  glands  and  bones,  each. 

Taken  collectively,  44  children  of  43  healthy  mothers  and  as 
many  infected  fathers,  had  visceral  syphilis,  and  no  one  of  the  off- 
spring survived.  Many  died  asphyxiated  at  birth,  or  after  a  few 
respiratory  efforts  ;  few  lived  to  be  four  months  old. 

Keyfel  is  evidently  inclined  to  the  belief  that  "  latent  "  cases — 
(Baumler,  Lewin,  Zeissl,  Lugol,  Barthez  and  Rilliet) — may  event- 
uate in  general  impairment  of  the  constitution,  idiocy,  epilepsy  and 
mental  aberration,  phthisis  and  scrofula.  But  upon  this  point,  the 
mass  of  observers  will  probably  agree  with  Hutchinson,  that  syphilis 
is  syphilis  and  no  other  disease. 

Leale  (5)  reported  cases  of  syphilitic  sperm,  fatty  placental 
degeneration  and  miscarriage.  In  the  discussion  of  this  paper, 
Dr.  Peaslee  remarked  that  successive  abortions,  each  at  a  later 
period  of  utero-gestation,  would  involve  a  suspicion  of  paternal 
syphilis,  the  male  parent  on  each  occasion  being  further  removed 
from  the  toxcemic  stage. 

Oewre  (6)  embracing  the  doctrines  of  Cullerier,  supplements 
his  previously  published  reports,  by  a  treatise  in  which  his  obser- 
vations seem  to  show  the  rare  and  exceptional  influence  of  the 
father  in  the  hereditary  transmission  of  syphilis.  He  concludes 
that  {a)  fathers  suffering  from  latent  constitutional  disease  have  no 
direct  part  in  the  development  of  hereditary  syphilis ;  (l>)  the 
children  of  such  fathers  are  healthy ;  (1)  hereditary  syphilis  in- 
variably supposes  an  infected  mother  ;  and  {a)  syphilitic  semen 
does  not  exert  any  influence  on  the  maternal  organism,  either 
directly  or  indirectly  (by  pregnancy). 

But  are  these  correct  deductions  from  the  premises?  What  are 
the  facts  ?  Forty-two  syphilitic  fathers — private  patients  and  there- 
fore presumably  most  favorably  situated  as  regards  hygiene,  &c.f 
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are  continuously  treated  by  Oewre,  and  have  eighty-nine  children 
showing  no  signs  of  syphilis.  This  means  that  the  author's  treat- 
ment has  been  so  far  successful  that  the  power  to  transmit  the 
disease  of  these  patients  is  either  subdued  or  annihilated. 

Such  observations  as  those  recorded  by  Taylor  (7)  constitute 
the  only  basis  for  an  exact  answer  to  the  question  :  Can  a  non- 
syphilitic  mother  bear  a  syphilitic  child  ?  This  question,  propound- 
ed by  Kassowitz,  is  answered  both  by  himself  and  Taylor  in  the 
affirmative.  The  first  case  here  reported  by  the  latter,  occurred 
in  his  private  clientele,  and  is  given  in  such  detail  as  to  leave  un- 
touched no  point  which  is  essential  to  the  tripod  of  such  histories. 
A  man  with  early  syphilis  impregnates  a  healthy  woman,  who  ex- 
hibits no  evidence  of  the  disease  but  who  brings  into  the  world  a 
dead  child,  probably  syphilitic.  Meantime  the  paternal  syphilis 
is  potent,  but  becomes  temporarily  inactive  under  treatment,  when 
the  wife  bears  a  child  permanently  free  from  syphilis.  Unin- 
fluenced by  further  treatment,  the  paternal  disease  revives  and  the 
wife  bears  an  "  intensely  syphilitic  "  child.  Then  follow  in  order, 
paternal  treatment,  still  another  pregnancy  of  the  wife,  and  a  child 
which  showed  no  signs  of  syphilis  within  a  year.  The  immunity 
of  the  untreated  mother  established  by  Dr.  Weir  and  the  author, 
was  simply  a  distinct  clinical  fact.  In  the  explanation  of  phe- 
nomena of  this  kind,  how  can  an  obvious,  active  and  recognized 
cause  be  reasonably  dismissed,  in  the  assumption  of  an  origin 
which  is  not  determinable  by  any  known  methods  ! 

The  second  case,  equally  interesting,  is  given  more  briefly  :  We 
have  two  'parents;  three  healthy  children  ;  syphilis  of  the  father 
and  in  its  first  year  a  syphilitic  child  •  improper  treatment  ;  three 
years  interval,  and  then,  successively,  a  tainted,  a  syphilitic,  and  a 
healthy  child  ;  the  wife  remaining  perfectly  healthy.  Few  will 
refuse  to  assent  to  the  author's  corollary,  that  observation  of  cases 
thus  studied,  will  authorize  the  positive  conclusion  that  "  syphilis 
may  pass  from  father  to  offspring  while  the  mother  escapes  infec- 
tion." 
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36,  1876,  p.  5734.) 

26.  Parrot,  M.  J.  Pseudo-paralysis  caused  by  alterations  in 
the  osseous  system  of  newly-born,  hereditarily  syphilitic  children. 
Archiv.  de  Physiol,  1872,  p.  329.  Annales  de  Derm,  et  Syph- 
ilig.  VII.  6,  1876. 
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Medical  Society  of  the  County  of  Kings,  Brooklyn,  N.  Y.,  No.  4, 
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Barlow  (8)  describes  the  liver  of  a  child  dead  of  asthenia  at 
the  1 2th  week,  afler  snuffles,  palmar  and  plantar  desquamation, 
symmetrical  sores  on  the  nates,  and  enlargement  of  index  pha- 
langes and  distal  end  of  ulna.  The  spleen  was  large  ;  the  liver 
normal  in  size,  but  it  presented  8  superlicial  depressed  areas  (cor- 
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responding  to  circumscribed  pale  patches)  over  2  of  which  there 
was  capsular  thickening. 

Birch-Hirschfeld  (9)  found  pancreatic  disease  in  13  of  24 
cases  of  infantile  syphilis.  These  viscera  were  large,  dense,  and 
glistening  white  on  section,  with  well  defined  acini.  The  micro- 
scope determined  extensive  proliferation  of  interstitial  tissue  ; 
scanty,  thick-walled,  vascular  elements  ;  and  capillaries  of  acini 
which  were  difficult  of  recognition.  Hereditarily  syphilitic  inter- 
stitial induration  of  the  pancreas  is,  therefore,  quite  analogous  to 
the  hepatic  and  other  visceral  transformations. 

The  Debate  on  hereditary  syphilitic  teeth,  as  published  (1 1) 
furnishes  a  fair  illustration  of  the  worthlessness  of  dogmatism 
without  data.  Mr.  Donald  Napier,  in  his  paper,  took  occasion  to 
doubt  the  possibility  of  diagnosticating  hereditary  syphilis  by 
inspection  of  the  teeth  :  thought  that  mercury,  struma  and  rickets 
could  produce  the  phenomena  described  by  Mr.  Hutchinson  ;  and 
believed  that  the  number  of  persons  exhibiting  the  deformity,  was 
small  as  compared  with  those  actually  diseased.  And  Mr.  Frank 
Mason  concurred  in  these  views,  because  the  "  so-called  tertiary 
lesions  of  the  throat "  improved  under  the  use  of  iodide  of  potas- 
sium which  was  also  valuable  in  scrofula  I" 

But  Dr.  Drysdale  considered  nothing  in  pathology  more  clearly 
established  than  the  possibility  of  diagnosticating  syphilis  by  an 
inspection  of  the  upper  middle  incisors ;  and  insisted  that  a  large 
ophthalmic  experience  was  a  prerequisite  to  the  necessary  skill. 
In  ophthalmic  hospitals,  the  history  was  always  the  same:  pale, 
projecting  forehead,  rapid  decay  of  temporary  teeth,  sunken  nose, 
pit-encircled  mouth,  irides  showing  disease-relics,  occasional  deaf- 
ness convergence  or  divergence  of  permanent  central  upper  incis- 
ors '  (which  are  interspaced,  stunted  and  notched  at  the  free 
extremities,  the  others,  small,  pegged  and  notched,)  snuffles  and 
syphilodermata.  . 

Mr  Hutchinson,  who  was  present  by  request,  remarked  that  in 
case  of  typical,  central,  upper  incisors,  the  question  was  a  clear 
one  Bv'some,  he  would  swear.  His  first  description  dwelt  per- 
haps so  particularly  upon  peculiarities  of  other  teeth,  that  confusion 
had  been  produced,  attention  having  been  diverted  from  the 
stunted,  pegged  and  notched,  central,  upper  incisors.  Mercury 
deforms  the  permanent  first  molars,  which  are  first  to  calcify  and 
first  to  decav.  Lamellar  cataract  and  infantile  convulsions  usually 
coexist  When  the  teeth  are  affected  by  hereditary  syphilis  the 
ophthalmoscope  will  generally  disclose   choroiditis,  as  well  as 

^The' reading  of  Drons  paper  (12)  elicited  a  comment  from 
Didav,  who  looks  with  suspicion  upon  many  cases  of  so-called, 
late  hereditary  syphilis,  because,  (,/)  patients  are  interested  in 
averting  suspicion  from  themselves  and  (l>)  there  are  unusual 
methods  of  infection  which  may  not  be  recognized,  (catheteriza- 
tion of  Eustachian  tube,  &c.)  Of  fifteen  cases  of  late  development 
reported,  one  occurred  at  the  20th  year.    Nasopharyngeal  lesions 
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were  most  common.  The  possibility  of  mistaking  or  overlooking 
early  and  post-natal  symptoms,  was  pointed  out. 

The  history  of  Edleksen's  case  (13)  is  briefly  as  follows  :  a 
woman,  infected  by  a  syphilitic  husband,  has  unmistakeable  symp- 
toms (adenopathy,  condylomata)  :  is  treated  mercurially  ;  bears  a 
dead  and  decomposed  foetus  :  next  aborts  with  placenta  praavia 
and  much  haemorrhage  ;  and  next  has  apparently  healthy  child 
which  exhibits  signs  of  hereditary  syphilis  the  ensuing  year.  The 
mother  then  aborts,  and,  though  presenting  710  external  evidences  of 
disease,  Westphalen  recognized  syphilitic  changes  in  the  villi  of  the 
chorion.  The  child,  iV2  years  old,  has  muco-cutaneous,  pea-sized, 
flat,  funnel  shaped  ulcers  of  lip,  shining,  lardaceous,  with  circum- 
ferential induration.  From  these,  infection  of  the  grandmother, 
get.  60,  occurs  ;  probably  from  kissing  and  fondling.  The  latter 
has  adenopathy  and  syphilodermata,  a  husband  who  was  and  is 
healthy,  and  an  unblemished  reputation. 

Fournier  (14)  offers  such  practical  advice  to  the  physician 
confronted  with  certain  questions  in  morals,  that  want  of  space, 
merely  forbids  a  transcript  of  his  paper.  Consulted  respecting  a 
healthy  nurse  suckling  a  syphilitic  infant,  it  is  the  imperative  duty 
of  the  physician  to  save  her  from  peril.  Infection  is  simply  inevit- 
able. If,  after  due  warning,  the  parents  obtain  her  consent  to 
a  continued  service  as  wet  nurse,  the  practitioner  cannot  be  a  party 
to  such  a  contract.  He  should  decline  responsibility  before  wit- 
nesses. 

Even  for  the  future,  breast  nursing  of  the  child  is  to  be  pro- 
scribed. No  apparatus  (artificial  nipple,  &c.,)  will  guarantee  im- 
munity. Should  the  evident  lesions  of  the  infant  disappear, 
perpetual,  skilful  surveillance,  with  constant  exploration  of  nasal 
and  buccal  cavities,  is  impossible.  What  then  should  be  done  for 
the  child  ?  Procure  a  syphilitic  wet  nurse,  or  a  goat.  But  syphi- 
litic nurses  are  objectionable  to  parents — they  dread  further  the 
infection  of  the  child,  though  advised  respecting  the  impossibility 
of  such  accident.  Let  syphilitic  nurses,  whose  general  health  is 
not  profoundly  affected,  nourish  children  well.  Fournier  insists 
upon  direct  goat  nursing,  as  syphilitic  infants  do  not  thrive  on  the 
bottle.  The  results  he  has  thus  obtained  are  excellent — thus  far 
without  failure. 

Now  the  law  requires  the  Surgeon  to  preserve  the  professional 
secret  inviolable  ;  and  also  makes  him  responsible  for  the  incur- 
rence of  danger  where  he  can  forewarn  of  the  peril.  It  is  then  his 
duty  to  simply  inform  the  nurse,  that  she  must  abandon  her  charge, 
and  require  of  the  parents  her  immediate  dismissal.  Should  a 
suspicion  arise  in  her  mind,  she  has  at  least  no  facts.  Should  she 
refuse  to  be  dismissed,  then  the  professional  man  ought  to  state  in 
writing  the  hygienic  and  other  treatment  requisite  for  the  child, 
and  add  over  his  own  signature,  the  words  :  "  breast-nursing  abso- 
lutely prohibited."  Further  connection  with  the  case  is  refused  ; 
and  the  Surgeon,  if  brought  into  court,  is  armed  at  all  points. 

When  the  nurse  is  already  infected,  she  must  be  informed  of  the 
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fact.  The  physician  should  never  consent  to  treat  her  without 
such  knowledge  on  her  part.  For,  first,  she  might  unwittingly 
originate  an  epidemic  ;  and,  second,  it  is  for  the  interest  of  all 
syphilitics  to  know  themselves  to  be  such.  In  the  end,  the  truth 
is  sure  to  come  out.  To  prevent  "black-mail"  and  scandal, 
Fournier  advises  her  prompt  indemnity.  In  such  transactions  the 
practitioner  should  never  act  as  an  agent,  for  first,  not  being  an 
attorney,  his  contract  might  have  no  validity  in  law,  and,  second, 
(as  the  parents  are  rarely  satisfied)  he  is  liable  to  the  accusation 
of  sharing  in  the  spoils.  After  this  (and  most  difficult  task  of  all) 
the  nurse  is  to  be  retained  at  all  hazards,  for  the  sake  of  the  child. 

Wives  of  husbands  known  to  be  syphilitic,  should  be  made  as 
far  as  possible  to  suckle  their  own  children.  This  is  imperative 
at  least  for  3  or  4  months.  (On  this  point,  the  law  of  Colles  has 
a  bearing.) 

Should  the  syphilitic  nursling  die,  the  nurse  must  be  prevented 
from  giving  her  breast  to  another — at  least  till  after  lapse  of  incu- 
bative period  of  mammary  chancre.  If  she  persist,  she  must  be 
told  of  the  danger  which  has  been  imminent,  and  from  which  she 
cannot  be  assurred  of  immunity  till  the  expiration  of  a  stated  time. 

In  the  first  of  Haab's  (17)  two  cases,  the  parents  were  not 
shown  to  be  syphilitic,  but  the  separation  of  the  epiphyses,  due  to 
molecular  destruction  of  the  ground  substance  of  the  cartilage,  was 
manifestly  of  specific  origin.  There  was  no  proliferation  of  carti- 
lage cells  ;  they  did  not  in  any  way  participate  in  the  process.  In 
the  second  case,  the  mother  was  syphilitic,  and  there  the  epiphy- 
seal separation  was  caused  by  immoderate  growth  of  the  cartilage 
cells  in  the  zone  of  proliferation,  with  simultaneous  destruction  of 
the  latter.  At  the  outset,  the  layer  of  epiphyseal  cartilage  in  con- 
tact with  the  diaphysis  was  normal  in  appearance,  but  speedily 
became  involved. 

Lewin  (19),  presented  to  the  Berlin  association  a  stunted 
youth  of  18,  who  looked  no  more  than  12  years  old  ;  both  parents 
syphilitic.  There  were  tibial  hyperostoses  with  ulceration  ;  facial, 
nasal,  pharyngeal  and  laryngeal  ulcers.  Only  infiltrated  and 
ulcerated  fragments  remained  of  the  nose  and  upper  lip.  Two 
loosened,  upper,  central  incisors  showed  Hutchinson's  changes. 
A  large  ulcer  extended  to  the  bone  beneath  the  right  eye.  The 
soft  and  hard  palates,  tonsils  and  epiglottis  were  almost  entirely 
destroyed  ;  sequelae  of  parenchymatous  keratitis  in  both  eyes. 

Lewin  also  reported  another  case  where  defects  of  larynx  and 
pharynx  were  evident  in  the  17th  year,  and  the  disease  appeared 
in  the  third  generation.  The  difficulty  of  showing  that  these  were 
either  relapses,  or  first  explosions  which  resulted  from  latent 
poison,  was  pointed  out.  Hersch  thought  the  symptoms  of  the 
first  case  pointed  to  lupus.  Hirschberg  agreeing  with  the  reporter 
on  account  of  the  coincident  corneal  and  palate  lesions.  Frankel 
considered  the  cohesion  of  a  thinned  velum  with  the  posterior 
pharyngeal  wall,  highly  characteristic. 

Monti's  (20),  conclusions  in  regard  to  the  treatment  of  here- 
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ditary  syphilis  with  saccharated  iodide  of  iron  are  altogether  too 
positive,  and  before  they  are  unreservedly  accepted,  must  be  sus- 
tained by  further  clinical  facts.  He  admits  that  the  remedy  em- 
ployed merely  retards  the  syphilitic  manifestations,  and  that  it  is 
useless  in  emergencies.  But  it  is  just  in  emergencies  that  we  are 
required  to  deal  with  so  serious  a  disease  as  hereditary  syphilis. 
He  claims  for  his  treatment  that  it  is  applicable  at  all  ages,  does 
not  produce  iod  sm,  improves  digestion,  and  is  followed  by  "  atten- 
uation "  of  the  symptoms.  The  moral  of  all  this  is,  tonics  must 
not  be  omitted  from  any  course  of  syphilitic  treatment,  either  in 
the  infant  or  adult. 

Nuckols  (21),  describes  an  infant  with  symptoms  of  syphilis 
during  the  10th  week,  born  of  an  infected  mother,  the  father  being 
free  from  disease.  The  penis  remained  erect  and  as  hard  as  cart- 
ilage for  30  days.  Under  specific  treatment  there  was  marked  im- 
provement. 

Parrot  (24),  concisely  reviews  the  field  of  his  valuable 
researches  on  the  osseous  lesions  of  hereditary  syphilis  and  rick- 
ets heretofore  made  public  in  but  a  fragmentary  way.  The  lesions 
he  describes  are  constant,  and  begin  during  intra-uterine  life,  or 
days,  weeks  and  even  months  after  birth.  The  bones  involved  are, 
in  the  order  of  decreasing  frequency,  those  of  the  limbs,  scapula, 
ilium  and  cranium  ;  next,  the  clavicles,  metacarpal  and  metatarsal 
bones  ;  lastly,  the  vertebra;.  The  lesions  are  always  symmetrical, 
and  occur  in  the  first  degree,  (a),  in  the  foetus  or  the  child  which 
survives  but  a  few  days.  A  layer  of  osteophytic  growth  envelopes 
the  bones,  at  times  so  completely  as  to  double  the  normal  diam- 
eter. The  epiphyseal  cartilage  is  also  thickened.  In  the  second 
degree,  (/;),  the  layers  of  new  bone  are  less  compact  and  are,  in 
general,  limited  to  the  distal  end  of  the  humerus,  the  proximal  end 
of  the  radius,  the  anterior  surface  of  the  femur,  and  the  inner  face 
of  the  tibia.  Simultaneously  the  cancellous  tissue  undergoes  gel- 
atiniform  atrophy,  beginning  in  small  softened  centres,  yellow,  or 
reddish-yellow  in  color.  Later  the  compact  tissue  becomes  in- 
volved, and  finally  the  layer  subjacent  to  the  epiphyseal  cartilage. 
This  causes  the  syphilitic  pseudo-paralysis  of  the  new-born. 

(In  another  paper,  the  same  author  (26),  declares  that  this  alter- 
ation is  never  found  in  non-syphilitic  infants). 

The  third  degree,  (V),  found  in  older  children,  is  characterized 
by  hypertrophy  of  the  medullary  substance,  which  encroaches  upon, 
and  finally  supplants  the  earlier  osteophytic  growth.  It  is  most 
apparent  in  the  lower  third  of  the  humerus.  In  the  fourth  degree, 
(1/),  spongy  tissue  forms  at  the  periphery  and  extremity  of  the 
bone  shaft.  After  the  6th  month  of  age,  these  lesions  may  pass 
into,  and  be  mistaken  for  those  which  are  common  to  rickets. 
The  rachitic  charges,  however,  never  occur  within  the  sixth  month, 
whereas,  it  is  just  in  these  earliest  periods  of  infantile  life,  that  the 
osseous  changes  of  hereditary  syphilis  are  most  marked. 

The  case  reported  by  the  same  author,  (25),  supplies  an  illus- 
tration of  the  clinical  facts  set  forth  above.    A  child  dies  of  diar- 
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rhoea,  after  exhibiting  copper-colored  syphilodermata  and  pseudo- 
paralysis of  the  lower  lip.  The  inferior,  but  not  the  superior, 
extremities  could  be  made  to  move  when  pinched.  The  joints 
(especially  that  of  the  shoulder)  were  strikingly  mobile.  Post- 
mortem, a  corn-yellow  layer  covered  the  humerus,  and  the  epiphyses 
were  loosened. 

On  longitudinal  section,  it  was  clear  that  the  separation  had 
not  closely  followed  the  epiphyseal  line  ;  rarefaction  of  the  spongy 
part  of  the  diaphysis  had  produced  a  separation  to  the  extent  of 
i  to  2  mm.  In  older  lesions  the  epiphysis  and  diaphysis  became 
involved,  but  this  process  had  been  intra-uterine.  The  mother  had 
exhibited  syphilitic  symptoms  in  the  3rd  month  of  pregnancy,  and 
later  had  palatal  mucous  patches.  These  bone  lesions  have  only 
been  observed  near  the  line  of  the  epiphysis,  and  never  in  tuber- 
culous children. 

It  is  a  curious  fact  that,  in  the  exhaustive  study  of  congenital 
ascites  made  by  Porak,  (27),  he  could  find  but  three  cases  of 
syphilitic  origin — one  reported  by  Simpson,  one  by  Rafinesque, 
and  one  by  Pinard.  In  the  latter  case,  there  were  incontestable 
mucous  patches  of  the  maternal  vulva ;  and  two  children  were 
born,  both  affected  with  ascites. 

Read  (28),  has  tabulated  fifty-three  cases  of  infantile  syphilis, 
six  of  which  occurred  in  private  practice,  the  rest  were  dispensary 
patients,  all  were  under  three  years  of  age.  In  four-fifths  of  these, 
an  eruption  appeared  before  the  completion  of  the  eighth  week, 
and  but  ten  of  the  children  were  exempt  from  skin  lesions ; 
twenty-three  showed  "  roseola  or  erythema,"  uncomplicated  or 
conjoined  with  polymorphous  eruption  ;  fourteen  were  affected 
with  "  psoriasis,"  (usually  palmar  and  plantar)  ;  ten  with  "  ecze- 
ma ;  "  seven  with  " impetigo  ; "  three  with  "acne,"  and  five  with 
"  ecthyma."  Two  only  exhibited  pemphigus — both  fatal  cases. 
Making  due  allowance  for  this  objectionable  nomenclature,  the 
inversion  of  the  recognized  order  of  frequency  of  hereditary  syph- 
ilodermata here  evident,  raises  a  presumption  of  inaccurate 
diagnosis  in  some  of  the  cases.  Forty-five  had  snuffles ;  two, 
bone  lesions  ;  nine,  hepatic  disease,  (indurated  hypertrophy,  glist- 
ening-white on  section,  with  interspersed  gummata)  ;  six,  pulmon- 
ary lesions  ;  five,  splenic  enlargement. 

Of  the  total  number  of  children  observed,  13  died — inclusive  of 
1  death  among  those  privately  treated.  Five  children  of  parents 
both  syphilitic,  died  ;  of  twelve  born  of  syphilitic  mothers,  three 
died  ;  of  thirty-six  whose  fathers  were  syphilitic,  5  died.  These 
latter  are  reported  as  "  born  of  syphilitic  fathers  " — a  new  depart- 
ure in  obstetrics.  None  survived  where  the  eruption  was  apparent 
at  birth  or  within  one  week  after.  The  treatment  did  not  differ 
from  that  generally  employed. 

The  weakest  part  of  the  paper  is  that  in  which  the  author  at- 
tempts to  controvert  the  points  made  by  Kassowitz  on  the  question 
of  intra-uterine  infection,  by  the  citation  of  a  case  which  is  pro- 
nounced to  be  "  typical."    But  no  details  are  given  respecting  the 
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history  of  the  infant  of  five  months.  It  is  simply  declared  to  be 
"  syphilitic — a  case  of  mild  type."  And  the  syphilis  of  the  mother 
is  by  no  means  shown  to  have  originated  during  pregnancy.  Her 
offensive  ozasna  and  severe  nocturnal  pain  certainly  do  not  raise  a 
suspicion  favorable  to  recent  prior  infection,  and  finally  it  is  stated 
that  she  "  could  not  have  contracted  a  chancre  from  her  husband 
at  all,  as  he  had  the  primary  lesions  years  before  marriage  !  "  Com- 
ment is  unnecessary. 

The  clinical  material  to  which  the  author  has  access,  can  be 
made  in  his  hands  of  great  practical  value. 
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inflammation.    Ann.  de  l'oreille  et  du  larynx.    Tome  II.  No.  3. 

7.  Mauriac. — A  case  of  complete  syphilitic  atresia  of  the 
pharynx.    Gaz.  Me'd.  de  Paris,  March  14th. 

8.  Mauriac. — On  pharyngo-nasal  syphilis.  Gaz.  Me'd.  de  Paris, 
No.  4,  continuation  of  same  from  Nos.  2,  3,  6,  9,  12,  17,  20. 

9.  Masson. — On  the  causes  of  asphyxia  in  syphilitic  laryn- 
gitis and  its  treatment.    These  de  Paris.  1875. 

10.  Maunoir. — A  case  of  syphilitic  laryngitis — tracheotomy. 
Bull,  de  la  Soc.  Anat.  de  Paris,  1875,  p.  269. 

11.  Quioc. — Tracheotomy  for  asphyxia  in  a  case  of  syphilitic 
laryngitis.    Lyon  Med.,  p.  262,  June  25. 

12.  Schech. — On  stenoses  of  the  pharynx  following  syphilis. 
Deut.  Archiv.  fur  Klin.  Med.,  Bd.  xvn,  heft  2  and  3. 

13.  Verneuil. — A  case  of  adhesion  of  the  free  border  and  the 
postero-superior  aspect  of  the  velum  to  the  posterior  pharyngeal 
wall,  the  result  of  syphilitic  ulceration ;  operation,  improvement. 
Bull,  de  la  Soc.  de  Chir.  de  Paris.    Tome  11,  p.  308. 
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14.  Wagner. — On  syphilis  of  the  nose  and  larynx.  Ohio 
Med.-Sur.  Jour.,  June,  1876. 

In  regard  to  the  time  after  infection  that  tertiaries  appear  in 
the  pharynx,  Hill  (4)  believes  that  a  shorter  interval  is  customary 
than  is  generally  laid  down  in  text  books.  He  cites  16  cases  in 
which  the  date  of  infection  and  the  beginning  of  the  throat  disease 
were  clearly  made  out  in  9.  In  7  patients  3  had  the  primary  lesion 
long  anterior  to  their  throat  disease  ;  2  were  married  women  with 
syphilitic  histories,  the  other  a  man  who  had  been  infected  more 
than  s  years.  In  the  remaining  four,  one  was  infected  four  years 
ago  and  had  his  throat  14  months  affected  ;  in  another,  a  circum- 
scribed gumma  began  2  years  after  infection.  The  remaining  2 
patients  were  young,  18  and  10  years  respectively,  and  their 
syphilis  dated  from  infancy,  being  probably  inherited,  they  were 
not  sure  when  their  throats  were  first  affected,  though  they  com- 
menced to  be  several  years  ago.  In  the  9  cases — in  one,  the  disease 
began  3  years  after  infection  ;  in  4,  between  4  and  7  years ;  in  2, 
more  than  7  years,  and  in  the  remaining  2,  more  than  10  years 
elapsed  between  infection  and  the  outbreak  of  tertiary  in  the 
throat. 

From  the  data  it  would  seem  that  4  or  5  years  is  the  common- 
est period  for  syphilitic  persons  to  become  liable  to  gummous 
disease  of  the  palate  and  pharynx,  though  it  is  not  unfrequent  for 
their  disease  to  begin  sooner  than  that. 

There  are,  he  states,  two  forms  of  gummy  disease  of  the  palate 
and  pharynx,  the  circumscribed  and  the  diffuse  or  infiltrating.  Their 
anatomical  seat  is  the  mucous  membrane,  the  sub-mucous  or  the 
muscular  layers.  The  circumscribed  gumma  is  the  most  common  form 
both  in  the  velum  and  in  the  pharynx  proper.  It  is  usually  single 
though  not  invariably  so  :  owing  to  the  insidious  progress  it  rarely 
attracts  attention  until  it  breaks  by  ulceration.  The  ulcer  is  circu- 
lar, or  nearly  so,  the  surface  irregular,  hollowed  ;  through  its 
covering  of  adhesive  pus  project  shreds  of  gummous  tissue  not  yet 
detached,  and  irregular  granulations  ;  the  edges  of  the  ulcer  are 
characteristic,  they  are  thickened,  raised  and  reddish,  forming  a 
frame  to  the  sore.  The  diffused  or  infiltrating  form  develops  in 
two  varieties,  that  which  iimits  itself  mainly  to  the  mucous  mem- 
brane and  the  severer  variety  which  penetrates  the  sub-mucous  and 
muscular  layers.  The  first  leaves  wide-spread  seams  and  branching 
scars,  the  site  of  former  creeping  ulcers,  but  the  deeper  layers 
having  escaped,  the  organ  retains  its  mobility  and  has  apparently 
undergone  no  detriment  of  function.  The  penetrating  variety 
converts  all  it  reaches  into  a  tough,  brawny,  resisting  tissue,  and 
its  progress  is  difficult  to  arrest  before  the  whole  velum  and 
pharynx  are  essentially  altered  in  structure;  a  considerable  surface 
is  invaded  before  ulceration  begins,  but  sooner  or  later  the  surface 
breaks,  often  at  several  centres. 

[sambert's  paper  (5)  is  a  critical  review  of  the  article  entitled 
"  The  laryngopathies  during  the  first  stage  of  syphilis"  by  Krishaber 
and  Mauriac,  already  noticed  by  us  (Archives,  Vol.  II,  No.  1,  p.  85), 
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and  considerable  difference  of  opinion  is  expressed  by  him  as  to  the 
true  nature  of  the  lesions  (especially  mucous  patches),  reported  by 
the  latter,  as  occurring  in  10  cases,  under  their  observation. 
Isambert's  analysis  and  objective  reasonings  are  full,  complete, 
and  interesting.  He  sums  up  the  cases  as  follows.  Krishaber  and 
Mauriac  have  not  reported  ten  cases  of  laryngeal  mucous  patches, 
but  two  of  their  cases  are  undoubted  (in,  iv)  ;  one  questionable 
(vn),  the  others  were  ulcerations  rather  than  mucous  patches.  In 
case  x,  he  does  not  doubt  but  that  the  ulceration  followed  the 
patches,  but  questions  the  fact  in  cases  1  and  11.  In  v  and  vi,  the 
so-called  vegatative  mucous  patches  were  probably  the  tumefactions 
or  hypertrophies,  common  in  syphilitic  and  tuberculous  subjects, 
and  which  present  nothing  in  common  with  the  mucous  patches. 
Cases  viii  and  ix  he  dismisses  as  unworthy  of  consideration. 

Mauri  Ac's  case  of  complete  syphilitic  atresia  of  the  pharynx  (7) 
occurred  in  a  man,  aged  33,  who  had  had  an  infecting  chancre  in 
1864,  followed  by  several  severe  attacks  of  pharyngeal  syphilis. 
In  1865  he  lost  a  considerable  part  of  the  velum,  followed  by 
complete  adherence  of  the  posterior  wall  of  the  pharynx  to  the  re- 
mains of  the  velum  and  isthmus,  cutting  off  all  communication 
between  the  posterior  nares  and  the  bucco-pharyngeal  cavity.  The 
detailed  description  of  the  condition  of  the  parts  is  as  follows: 
The  anterior  one-third  or  one-half  of  the  velum  was  affected  by 
the  ulceration,  and  was  united  to  the  posterior  wall  of  the  phar- 
ynx, which  was  itself  the  seat  of  a  considerable  lesion,  as  a  median 
cicatrix  showed,  the  result  of  which  was,  that  the  palatine  arch 
was  prolonged  horizontally  to  the  pharynx,  and  that  a  membranous 
diaphragm,  formed  by  the  debris  of  the  velum,  divided  the  phar- 
yngeal canal  into  two  parts,  one  superior,  in  which  were  the  pos- 
terior nares  and  the  Eustachian  tubes,  and  an  inferior  or  bucco- 
pharyngeal space.  The  inferior  compartment,  situated  below  the 
palatine  diaphragm,  was  itself  sub-divided  into  two  parts  by  an 
incomplete  diaphragm,  which  was  nothing  more  or  less  than  a  new 
isthmus  faucium.  It  was  in  a  plane  directed  obliquely  backwards 
from  the  sides  of  the  tongue  to  the  pharynx,  where  it  became 
united  with  the  horizontal  palatine  diaphragm.  This  septum  was 
formed  below  by  the  base  of  the  tongue,  and  laterally  by  two  folds 
of  the  mucous  membrane  which  represented  the  anterior  pillars, 
stretched,  widened  and  rendered  immovable,  owing  to  their  at- 
tachment to  the  pharynx.  It  was  pierced  at  its  centre  by  a  trian- 
gular opening,  the  apex  of  which  corresponded  with  the  middle 
portion  of  the  posterior  wall.  The  portion  of  the  pharynx  situated 
above  the  isthmic  diaphragm  is  the  posterior  nares  ;  that  below 
the  pharynx,  which  communicated  by  the  triangular  opening,  so 
that  the  deglutition  was  not  much  hindered.  The  patient  had 
been  treated  with  iodide  of  potash,  and  there  appeared  to  be  no 
antecedents  of  scrofula.  Mauriac  did  not  consider  that  any  surgi- 
cal proceeding  was  indicated  ;  indeed,  he  thought  that  it  would  be 
worse  than  useless. 

(The  extreme  rarity  of  so  extensive  and  peculiar  a  cicatricial 
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lesion  of  the  pharynx,  is  our  reason  for  giving  an  abstract  of  the 
description  of  the  appearances  in  extenso.  In  minor  degrees  the 
condition  is  not  such  a  very  unusual  one. — Rep.) 

In  the  opening  pages  of  Masson's  brochure  on  the  causes  of  as- 
phyxia in  syphilitic  laryngitis  and  its  treatment,  the  author  passes  in 
review  the  various  causes  which  may,  in  a  syphilitic  laryngitis, 
cause  an  obstruction  of  the  organ.  They  are  most  commonly  the 
oedema  which  accompanies  the  development  of  gummy  tumors, 
the  deep  ulcerations,  and  the  presence  of  necrosed  bits  of  cartilage, 
more  rarely  spasm  of  the  constrictor  muscles  or  paralysis  of  the 
abductors  of  the  vocal  cords.  The  more  important  point  is  to 
locate  exactly  the  seat  of  the  stenosis ;  if  the  employment  of  the 
laryngoscope  is  possible  this  is  easy,  if  not,  palpation  of  the  larynx 
will  indicate  it  through  the  pain  produced  at  some  one  point ;  this 
latter  sign,  however,  is  not  always  reliable,  as  it  fails  in  many 
cases.  The  laryngoscope  will  also  prove  that  the  location  of  the  sub- 
jective pain  of  which  many  patients  complain,  is  at  a  distance  from 
the  seat  of  the  maximum  lesion.  The  observations  of  Barth  and 
Charnal  demonstrate  that  in  stenoses  of  the  trachea  the  voice  is 
but  slowly  affected.  Tre'bat  states  that  when  dyspnoea  and  as- 
phyxia quickly  follow  aphonia,  the  diagnosis  is  simple — the  con- 
dition depends  upon  an  inflammatory  oedema  of  the  glottis,  de- 
pendant, in  turn,  upon  some  syphilitic  lesion,  papule  or  ulceration  ; 
the  rapidity  in  its  onset  excludes  all  idea  of  a  stenosis  of  the  tra- 
chea. The  inspiration  furnishes,  also,  a  precise  element  in  the 
diagnosis.  When  respiration  alone  is  affected,  the  seat  of  the 
oedema  is  at  the  ary-epiglottic  folds  ;  when  inspiration  and  expira- 
tion are  equally  difficult,  the  stenosis  is  an  intra-laryngeal  one. 
In  stenoses  of  the  trachea  the  pain  exists  along  the  course  of  the 
trachea,  and  the  dyspnoea  instead  of  being  intermittent  is  con- 
tinuous. 

In  regard  to  treatment,  the  author  councils  an  immediate  resort 
to  tracheotomy,  when  general  specific  treatment  and  local  cauter- 
izations with  chromic  acid  do  not  promptly  alleviate  the  symptoms 
of  dyspnoea. 

Specific  treatment  by  means  of  the  iodide  of  potash  is  to  be 
carried  on  in  an  energetic  manner  primarily,  to  arrest  the  ulcera- 
tive and  necrotic  processes  in  the  larynx  or  trachea,  and,  second- 
arily, to  retard  or  prevent  cicatricial  action  and  the  formation  of 
stenoses.  Blisters  to  the  sides  of  the  neck,  Laving  a  space  be- 
tween them  sufficient  for  a  tracheotomy  wound,  if  necessary,  are 
also  advised. 


(Press  of  matter  has  compelled  us  to  cut  off  a  portion  of  this  report, 
and  has  also  excluded  all  Book  Reviews. — Ed.) 
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"  Brevity,  indeed,  upon  some  occasions,  is  a  real  excellence." 
— Cicero,  Brut.  13.50. 
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CASE  OF  A  BEARDED  WOMAN. 

BY  LOUIS  A.   DUHRING,  M.  D., 
Professor  of  Skin  Diseases  in  the  Hospital  of  the  University  of  Pennsylvania. 

THE  case  whose  portrait  accompanies  these  notes  was  recently 
shown  to  the  medical  class  of  the  University  of  Pennsylvania, 
and,  in  connection  with  remarks  upon  hypertrophy  of  the  hair  in 
general,  was  made  the  subject  of  a  clinical  lecture.  The  growth  is 
such  an  unusual  one,  and  the  deformity  so  striking,  that  it  appears 
to  me  to  be  worthy  of  detailed  description  and  a  place  upon  rec- 
ord. 

Previous  History. — Her  name  is  Mrs.  Viola  M  .  She  was 

born  in  the  town  of  Wilcox,  Elk  Co.,  Pennsylvania,  in  1854,  and  is 
now,  therefore,  twenty-three  years  old.  At  birth,  according  to  the  state- 
ment of  her  parents,  both  of  whom  are  living,  she  had  a  very  light, 
whitish  downy  growth  of  hair  over  the  regions  of  the  face  that  are  now 
hirsute.  The  rest  of  the  face  and  the  body  showed  no  sign  of  hair. 
During  the  first  month  this  in  a  measure  wore  off,  but  a  few 
months  later  returned  and  began  to  grow  stronger.  The  scalp  pos- 
sessed no  more  hair  than  is  common  to  the  majority  of  children  at 
birth.  At  the  age  of  three  years,  we  are  informed,  considerable 
hair  was  present  over  the  sides  of  the  cheeks,  after  the  manner  of 
whiskers,  as  light,  flaxen  lanugo.  The  hair  of  the  scalp  at  this  age 
was  light  brownish  in  color.  Throughout  her  childhood  she  was 
weakly,  and  her  general  condition  below  the  average.  She  was 
frail,  spare  and  delicate,  and  ailed  from  time  to  time  with  various 
complaints.  The  hair  upon  her  face,  however,  continued  to  in- 
crease in  quantity  and  in  length  perceptibly  from  year  to  year.  As 
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a  child  she  was  extremely  modest,  shy,  and  diffident,  and  never  ex- 
hibited any  signs  of  precocity. 

At  about  the  age  of  ten  the  hair  of  the  face  began  to  grow  more 
vigorously,  the  cheeks,  chin  and  upper  portion  of  neck  showing  an 
abundant  production.  The  hair  upon  the  upper  lip  now  first  man- 
ifested itself  in  a  notable  manner,  and  in  a  short  time  became 
brownish  in  color.  At  twelve,  the  hair  of  the  scalp  was  quite  long, 
extending  to  the  hips,  but  it  was  by  no  means  thick,  and  was  not 
considered  a  full  head  of  hair.  She  was  at  this  period  seized  with 
a  severe  fever,  during  the  course  of  which  the  hair  of  the  scalp  was 
sacrificed  and  cut  short.  After  recovery  it  began  to  grow  again, 
but  only  very  slowly,  and  has  never  reached  its  former  length. 

Menstruation  set  in  naturally  at  the  age  of  fourteen,  and  was  un- 
attended by  any  unusual  phenomena.  From  this  date  her  general 
health  improved,  and  in  the  course  of  a  few  years  from  a  delicate 
child  she  appeared  quite  hearty.  The  establishment  of  this  func- 
tion, which  at  once  became  regular  and  normal  in  all  respects,  did 
not  exert  any  perceptible  influence  upon  the  growth  of  the  hair  of 
the  face.  It  neither  grew  more  rapidly  nor  did  it  become  coarser 
in  texture.  Upon  this  point  I  have  questioned  her  closely,  but  she 
is  quite  sure  of  the  correctness  of  the  statement.  With  puberty 
hair  first  manifested  itself  in  the  axillae  and  on  the  pubes.  It  also 
now  appeared  upon  certain  regions  of  the  trunk,  and  upon  the  ex- 
tremities, in  the  form  of  stout  lanugo.  The  mammae  enlarged  and 
soon  attained  the  development  common  to  the  majority  of  young 
women.  They  were  neither  full,  nor  on  the  other  hand  small,  but, 
she  thinks,  of  medium  size.  At  sixteen,  two  years  after  the  establish- 
ment of  menstruation,  another  start  in  the  growth  of  the  hair  of  the 
face  took  place,  the  hair  becoming  more  abundant,  longer,  stouter, 
and  darker  in  color.  At  eighteen  it  had  reached  its  greatest  devel- 
opment,— the  condition  in  which  it  now  exists.  It  has  undergone  no 
appreciable  change  during  the  last  five  years.  It  has  never  been 
cut,  shaved,  nor  in  any  way  operated  upon,  as,  for  example,  with 
depilatories. 

She  was  married  at  the  age  of  seventeen-and-a-half  to  her  pres- 
ent husband  (who,  it  may  be  remarked,  possesses  no  peculiarities), 
by  whom  she  has  had  two  children,  one  a  boy,  the  other  a  girl. 
They  were  born  at  full  term,  the  labor  with  both  having  been  easy 
and  perfectly  normal.  The  children  were  well  developed  and 
showed  no  signs  whatsoever  of  the  .1. other's  deformity.  They  lived 
to  the  ages  of  two  and  four  years,  respectively,  and  died  within  a 
short  time  of  each  other,  in  September  last,  of  scarlatina.  Up  to 
the  period  of  their  decease  they  had  manifested  no  tendency  to  any 
unusual  development  of  hair,  either  upon  the  scalp  or  elsewhere. 
During  gestation  no  changes  in  the  growth  or  condition  of  the  hair 
were  observed.  She  was  able  to  nurse  her  children  for  about  a 
month,  when  the  milk  began  to  fail.  It  so  happened  with  both 
children. 

Her  voice  has  always  been  feminine.  It  has  not  been  in  any 
way  remarkable.    The  throat  for  some  years  has  been  irritable  and 
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liable  to  colds  accompanied  with  tenderness  and  a  slight  cough. 
Four  months  ago  she  contracted  a  most  severe  cold  which  settled 
about  her  throat,  and  has  persistently  remained,  attended  v/ith 
hoarseness  and  pain  in  speaking. 

Present  Condition. — She  is  a  woman  of  small  stature,  meas- 
uring in  height  not  more  than  five  feet  one  or  two  inches,  and  of  slen- 
der frame,  but  well  formed  and  proportioned.  Her  head  is  of  medium 
size,  rounded  and  shapely.  The  face  is  a  refined  one,  ovalish  in 
form,  with  a  moderately  high  forehead,  straight,  delicately  chiselled 
nose,  small,  pleasing  mouth,  with  thin  lips,  and  a  retiring  chin.  The 
hair  is  black  ;  the  eyes  dark  brown.  The  complexion  is  a  clear 
brunette,  the  cheeks  showing  considerable  color.  The  skin  of  the 
face  is  remarkably  soft  and  smooth,  and  singularly  free  of  all  gland- 
ular disorder. 

The  ears  are  well  shaped  and  exhibit  no  peculiarities,  either 
as  to  form,  in  the  way  of  points,  or  in  the  growth  of  hair.  The 
larynx  is  not  larger  than  usual  upon  women  of  her  build  and  age, 
and  is  not  prominent.  Owing  to  the  inflammatory  and  painful 
laryngeal  affection,  the  voice  at  present  is  feeble  and  hoarse.  Dr. 
J.  Solis  Cohen  and  myself  have  made  an  examination  of  the 
larynx,  and  find  the  vocal  cords  to  be  intensely  red  and  hyperaemic* 
The  teeth  are  in  a  remarkably  fine  state  of  preservation,  and  are 
perfect  as  to  form,  number,  and  order. 

Her  natural  constitution,  or  physique,  is  by  no  means  strong. 
The  chest  is  narrow  and  hollow.    The  mammas  are  of  equal  size, 
small  and  flat,  and  look  as  though  they  might  belong  to  a  frail, 
delicate  young  woman  who  had  but  recently  entered  upon  puberty. 
The  nipples,  and  areolse  with  their  papillae,  are  unusually  small,  are 
pinkish  in  color,  and  but  slightly  pigmented,  and  have  a  somewhat 
masculine  appearance  as  to  form,  size,  and  color.    She  assures  me 
that  these  structures  have  changed  greatly  of  late,  and  that  whereas 
they  now  exist  as  I  have  represented  them  they  were  formerly 
womanly,  and  that  the  mammary  glands  were  of  average  size.  As 
she  remarks,  "  the  chest  seems  to  have  contracted  and  the  breasts  to 
have  shrunken."  The  arms  and  legs  are  feminine  in  shape,  and  are 
slender  and  spare.    The  hands  and  feet,  fingers  and  toes,  are  small 
and  womanly,  and  possess  no  more  hair  than  is  often  met  with  in 
women.    The  nails  are  perfectly  formed  and  present  nothing  un- 
usual.   The  integument  is  everywhere,  with  the  exception  of  the 
face,  dry,  thin,  and  wanting  in  adipose  tissue.    She  informs  me 
that  a  marked  unaccountable  change  in  her  general  physique  has 
taken  place  during  the  last  year,  and  that  she  has  lost  much  flesh, 
as  much,  latterly,  as  ten  or  fifteen  pounds.    She  is  becoming  sparer 
month  by  month,  and  this  without  any  apparent  cause,  for  her  health 
is  fair,  her  appetite  good,  and  the  various  functions  quite  regular. 
Menstruation  still  continues  to  take  place  normally  in  all  respects. 

Her  character  is  strictly  womanly,  all  her  tastes  being  remarka- 
bly feminine  and  domestic.  She  possesses  a  quiet,  composed  man- 
ner, and  is  reserved,  taciturn,  and  modest  in  disposition.  Her  fa- 
cial expression,  without  being  melancholic,  is  habitually  thoughtful. 
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Growth  of  Hair. — Upon  the  scalp  the  hair  is  short,  when 
permitted  to  hang  loose,  reaching  only  to  the  shoulders,  and  is  quite 
thin.  It  is  black,  has  a  brilliant  lustre,  is  naturally  oily,  and  is  of 
fine  texture.  It  is  equally  distributed  over  the  scalp,  and  does  not 
grow  in  the  form  of  tufts,  or  in  any  way  irregularly.  Around  the 
margin,  it  terminates  on  all  sides  normally.  It  neither  encroaches 
in  front  upon  the  forehead,  nor  behind  upon  the  neck,  nor  is  it  found 
upon  the  auricle  or  within  the  external  auditory  canal.  It  even 
ceases  abruptly  about  the  temporal  region,  and  does  not  run  into 
the  side  whisker.  The  hair  of  the  scalp  is  distinct  and  of  another 
kind  from  that  of  the  whisker.  The  eyebrows  and  eyelashes  are 
full,  but  by  no  means  heavy. 

The  upper  lip,  cheeks,  chin  and  sub-maxillary  region  are  the  seat 
of  hair,  in  the  form  of  full  mustache  and  beard,  which  involves  ex- 
actly the  same  regions  as  in  the  male.  The  hairs  of  the  mustache 
are  about  a  half  inch  long,  of  uniform  length,  pointed,  and  fine  in 
texture.  Those  of  the  whisker  and  beard  are  four  or  five  inches  in 
length,  curly,  abundant  and  thickly  set,  and  likewise  of  fine  quality, 
although  they  would  scarcely  be  termed  soft  and  silky.  Both  are 
black  in  color,  the  central  portion  of  the  beard  showing  a  dark 
reddish-brown  shade.  Viewed  in  its  entirety  the  beard  would  be 
termed  full,  thick  and  handsome,  and  is  such  as  is  not  unfrequently 
met  with  upon  men  who  have  never  shaved.  It  grows  evenly  and 
uniformly  thick  on  all  sides,  although  fullest  at  the  angles  of  the 
lower  jaw.  The  hairs  come  out  normally  from  the  follicles,  and 
tend  to  curl  slightly.  Upon  the  cheeks,  over  the  malar  bones,  the 
hair,  as  is  ordinarily  the  case  in  men,  terminates  in  lanugo,  but 
does  not  encroach  beyond  the  region  of  the  malar  bones.  The 
nose  and  forehead  are  singularly  free  of  hair. 

Extending  from  shoulder  to  shoulder,  over  the  back,  there  exists 
sufficient  hair  to  constitute  a  diffused  hairy  patch,  about  the  width 
of  a  hand.  It  is  composed  of  thin,  soft,  blackish  hair,  about  an 
inch  in  length.  The  hairs  are  not  very  closely  set,  and  are  not  so 
numerous  but  that  the  skin  may  be  readily  seen  through.  They 
are  thickest  over  the  region  of  the  upper  dorsal  vertebra.  The 
growth  ceases,  with  straggling  hairs,  on  either  side,  upon  the 
shoulders.  What  is  quite  curious,  there  does  not  exist  any  con- 
nection between  this  patch  on  the  back  and  the  hair  of  the  scalp  ; 
for  over  the  lower  cervical  vertebrae  there  is  a  space  several  inches 
in  width  which  is  entirely  devoid  of  hair  other  than  fine  lanugo. 
The  whole  of  the  back,  however,  on  either  side,  from  the  scalpulae 
downwards,  is  covered  sparsely  with  the  same  kind  of  hair  as  about 
the  shoulders,  but  not  so  stout  nor  so  thickly  set.  The  hairs  start 
from  either  side  of  the  spinal  column,  and  take  a  course  downwards 
and  forwards  around  the  sides  of  the  thorax,  covering  the  lateral 
portions  of  the  trunk.  The  vertebral  region  itself  is  almost  entirely 
free  of  hair.  The  hairs  lie  close  to  the  skin,  and  are  uniformly  dis- 
tributed over  the  surface. 

The  axillae  possess  no  more  hair  than  is  ordinarily  met  with  in 
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woman.  Over  the  upper  portion  of  the  chest,  below  the  clavicles, 
are  noticed  a  few  straggling,  fine  hairs,  but  they  are  not  sufficiently 
numerous  to  attract  attention.  The  mammae  are  smooth  and  devoid 
of  hair  ;  nor  are  there  any  short,  stout  hairs  about  the  areolae  of  the 
nipples,  where  they  might  be  expected  to  exist.  Upon  the  abdo- 
men there  is  a  small,  finger-nail  sized,  pigmentary  mole,  but  it  is  said 
not  to  be  hairy.  The  umbilicus  is  free  from  hair.  The  pubes,  I  am 
assured,  possess  no  more  hair  than  is  commonly  there  encountered 
in  women  ordinarily  hirsute ;  nor,  from  the  condition  of  the  axillae, 
should  we  expect  to  find  an  undue  amount  of  hair  on  the  pubes. 
The  thighs  and  legs  are  slightly  hairy,  the  hairs  being  long  and 
thin,  but  not  as  numerous  nor  as  strong  as  usually  met  with  upon 
men.  The  arms,  however,  from  the  shoulders  to  the  wrists  are 
somewhat  more  hairy,  but  not  to  the  extent  that  they  would  be  con- 
sidered in  any  way  remarkable.  The  hands  and  feet  have  the 
usual  amount  of  lanugo,  a  shade  stronger  and  darker  than  com- 
monly seen  in  women.  Upon  the  arms,  thighs  and  legs  there  ex- 
ists a  form  of  lichen  pilaris, — a  condition  characterized  by  dryness 
and  roughness  of  the  skin  and  an  obstruction  of  the  openings  of 
the  hair  follicles,  with  little  conical  masses  of  dried  epithelium.  The 
color  of  the  integument  of  the  body  and  extremities  is  yellowish- 
brown  or  swarthy. 

Family  History. — The  parents  of  our  subject  are  both  living 
and  are  well  known  in  the  community  where  they  reside.  They 
are  respectable  country  people,  and  are  hearty  and  in  every  way 
normally  developed  individuals.  Their  parents  (the  grandparents 
of  our  case)  were  likewise  healthy  and  normally  constituted  people. 
Neither  generation  manifested  any  unusual  growth  of  hair  ;  nor  is 
any  one  in  the  family  or  among  the  relatives  known  to  have  shown 
any  tendency  to  the  development  of  hairy  growths.  Our  patient  has 
two  brothers,  one  aged  twenty,  the  other  eleven,  and  one  sister, 
nine  years  old,  comprising  the  family  of  her  parents,  none  of  whom 
present  any  peculiarities.  They  exhibit  no  unusual  growth  of  hair 
either  upon  the  head  or  body.  The  eldest  brother,  until  he  arrived 
at  the  age  of  fifteen,  is  said  to  have  had  a  remarkably  smooth  face. 
The  sister  likewise  offers  no  unusual  amount  of  hair. 

Having  described  the  most  noteworthy  features  in  connection 
with  the  history  and  piesent  condition  of  the  case,  I  desire  to  call 
attention  briefly  to  several  of  the  more  prominent  points  which 
combine  to  make  it  one  of  more  than  usual  interest. 

Although  the  development  of  hair  upon  the  trunk  and  extremi- 
ties is  in  itself  anomalous,  and  entitled  to  special  remark,  yet, 
viewed  as  a  deformity,  this  must  be  regarded  as  of  insignificance  in 
comparison  with  that  upon  the  face.  Upon  the  general  surface, 
with  the  exception  of  the  back,  it  is  simply  an  augmented  growth 
of  lanugo,  such  as  is  not  very  rarely  seen  upon  middle-aged  women, 
but  upon  the  face  it  is  altogether  an  abnormal  and  moreover  an  ex- 
cessive production.  At  the  same  time  it  must  be  conceded,  I 
think,  that  there  exists  a  close  connection  between  the  hirsuties  of 
the  trunk  and  extremities  and  that  of  the  face,  a  point  to  which  I 
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shall  presently  revert.  On  the  other  hand,  there  does  not  appear 
to  be  any  connecting  link  between  the  development  of  the  hair  in 
regions  where  it  is  normal  in  woman,  as  on  the  scalp,  in  axillae  and 
on  pubes,  and  that  of  the  face  and  trunk. 

It  is  important  to  note,  in  the  first  place,  that  the  hair  of  the 
face  was  a  congenital  condition,  a  certain  amount  of  lanugo,  it  will 
be  remembered,  having  been  present  at  birth.  Upon  other  regions 
of  the  body,  excepting  the  scalp,  there  was  no  trace  of  hair  ;  nor,  ac- 
cording to  the  statement  made,  did  any  make  its  appearance  until 
puberty,  when  it  began  to  show  itself  upon  the  trunk  and  limbs 
and  other  regions  usually  hairy,  namely,  axillae  and  pubes.  The 
fact  of  the  hirsuties  of  the  face  being  congenital,  explains,  in  a 
measure,  several  of  the  peculiarities  of  the  case.  Had,  for  example, 
the  hair  of  the  face  been  an  acquired  growth,  appearing  for  the  first 
time  at  puberty  or  later,  and  dependent  upon  sexual  development, 
there  would  without  doubt  have  been  other  decided  masculine  char- 
acters present.  As  has  been  observed,  however,  the  hair  follicles 
and  hairs  of  the  face  were  at  birth  already  well-formed  and  in  an 
advanced  state  of  development,  and  began  to  grow  at  once  and 
continued  to  grow  for  some  years  at  an  uniform  pace,  subject  ap- 
parently to  the  same  influences  as  those  which  regulated  the  growth 
of  the  hair  of  the  scalp. 

It  has  been  noticed  that  the  general  health  was  much  below  the 
average  throughout  childhood,  and  that  physical  bodily  develop- 
ment took  place  very  tardily.  I  cannot  think,  however,  that  this 
was  in  any  way  dependent  upon  the  abnormal  growth  of  hair,  but 
that  it  was  rather  an  accidental  circumstance,  resulting  from  other 
and  quite  different  causes.  This  observation  seems  to  be  fully  sub- 
stantiated by  the  fact  that  the  period  of  puberty  exerted  no  particu- 
lar effect  upon  the  growth  of  the  hair  of  the  face,  and  this  point 
seems  to  me  to  be  one  of  the  most  noteworthy  in  the  case.  As 
has  been  stated,  the  hair  of  the  face  increased  quite  uniformly 
until  about  the  age  of  ten,  when  it  grew  rapidly  for  a  short  time. 
At  fourteen  puberty  occurred,  but  without  any  appreciable  increase 
of  the  hair  upon  the  face,  and  at  sixteen  there  was  again  a  rapid 
growth,  which  continued  for  about  a  year,  when  it  attained  its  great- 
est profusion.  It  is  also  to  be  noted  that  puberty  did  not  occur  be- 
fore the  usual  age,  an  event  which  might  have  been  looked  for 
considerably  earlier  than  the  usual  period  ;  nor  was  it  accompanied 
by  any  pain,  difficulty,  or  general  disturbance  of  the  system.  Con- 
trary to  what  we  should  have  expected,  moreover,  the  flow  became 
at  once  normal.  All  of  these  points  go  to  show  conclusively,  I 
think,  the  complete  independence  of  the  hairy  growth  of  the  face  of 
sexual  development. 

The  perfectly  natural  increase  of  the  hair  of  the  scalp,  axillae  and 
pubes  is  also  an  occurrence  worthy  of  remark,  for  we  should  have  nat- 
urally anticipated  a  more  or  less  excessive  growth  certainly  upon  the 
head.  These  regions  were  manifestly  not  under  the  same  influence 
as  that  which  regulated  the  growth  of  hair  elsewhere.  They  seem 
to  have  entirely  escaped  this  force,  for  the  hair  upon  these  parts  has 
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at  no  time  offered  any  peculiarities.  Contrary  to  what  is  commonly 
observed  in  similar  cases,  the  hair  did  not  manifest  any  disposition 
to  encroach  upon  the  forehead  or  upon  the  ears,  nor  to  extend  itself 
down  the  nape  of  the  neck  and  over  the  vertebral  column.  All  of 
these  localities  remained  free. 

Concerning  the  general  hirsuties  of  the  body,  if  we  accept  the 
statement  of  the  patient  as  to  its  growth  as  being  correct  (a  point, 
however,  that  I  have  from  the  first  been  inclined  to  doubt),  we 
must  concede  that  it  was  occasioned  by  the  same  normal  influences 
which  calls  forth  the  hair  on  usually  hairy  parts,  as,  for  example,  in 
the  axillae  and  on  the  pubes.  But,  as  I  have  before  intimated,  it 
seems  to  me  much  more  likely  that  it  manifested  itself  early  in  life 
rather  than  at  puberty,  perhaps  so  slightly  as  to  have  been  over- 
looked, and  that  therefore  it  was,  we  may  almost  say,  congenital ; 
just  as  in  the  case  of  ichthyosis,  where,  as  we  know,  the  deformity 
very  often  does  not  show  itself  until  some  months  after  birth.  The 
non-existence  of  circumscribed  patches  of  hair  or  tufts,  and  of  hairy 
moles,  one  or  more  of  which  we  should  rather  anticipate  meeting  in 
such  a  case,  may  also  be  referred  to  as  being  unusual. 

The  most  interesting  feature,  however,  is  the  complete  absence 
of  all  signs  of  masculinity,  traces  of  which  we  should  naturally  look 
for  and  expect  to  find  either  in  the  physical  structure  or  in  the  dis- 
position. But,  as  I  have  stated  quite  fully  in  the  notes,  the  contour 
of  the  body,  the  form  of  the  pelvis,  limbs,  hands  and  feet,  the 
features  of  the  face,  the  larynx  and  the  voice  are  all  strictly  femi- 
nine. Although,  as  described,  the  mammae  are  small  and  flat,  ac- 
cording to  her  own  statement  as  well  as  that  of  her  husband,  this 
condition  is  of  recent  date  and  has  taken  place  gradually  within  the 
last  year  or  two.  As  we  have  recorded  in  the  history,  the  breasts  at 
puberty  though  not  large  were  by  no  means  small,  and  at  the  birth 
of  her  children  contained  sufficient  milk  to  nourish  them  for  a 
month  or  longer.  Whether  this  marked  diminution  in  their  size  is 
to  be  attributed  to  the  failure  of  her  general  health,  which  has  been 
accompanied  by  decided  loss  of  weight,  or  whether  an  important 
physical  change,  attended  by  the  establishment  of  certain  mascu- 
line traits,  is  about  taking  place,  cannot  as  yet  be  determined.  At 
present,  however,  the  atrophy  of  the  breasts  is  the  only  sign  of  the 
kind  to  be  noted. 

I  may  also  revert,  in  passing,  to  the  unusual  regularity  of  the 
teeth,  for,  as  is  well  known,  observers  have  from  time  to  time 
stated,  whether  correctly  or  not,  that  it  is  common  to  observe  in 
congenital  hirsuties  more  or  less  irregularity  and  deficiency  of  these 
structures. 

There  is  certainly  no  reason  to  suppose  that  any  hermaphroditic 
element  exists  in  the  constitution  of  our  case.  Beyond  the  hirsu- 
ties of  the  face,  I  have  been  able  to  find  no  virile  characters.  The 
circumstance  of  menstruation  having  occurred  with  regularity  and 
normally  since  the  age  of  fourteen,  and  that  she  has  conceived  and 
borne  two  children  at  brief  intervals,  clearly  determines  that  the 
m  1 . t  sicual  c  haracters  are  fully  and  perfectly  developed. 
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The  entire  absence  of  any  hereditary  history  is  also  a  matter  of 
interest,  for,  although  the  non-existence  of  such  influence  is  not  un- 
frequently  observed  in  similar  cases,  it  would  certainly  have  been 
more  in  accord  with  the  laws  of  heredity  had  there  been  some  trace 
of  hirsuties  in  parents  or  in  grandparents.  But  what  is  still  more 
remarkable  is  that  two  children  should  have  been  borne  to  the 
mother  without  having  manifested,  up  to  the  age  at  least  of  four 
years,  any  similar  peculiarity. 

Upon  the  subject  of  there  having  been  any  "maternal  impres- 
sion "  during  pregnancy  in  our  case,  we  learn  no  facts  which  can  be 
regarded  as  being  of  any  value.  During  the  mother's  pregnancy 
there  lived  close  by  a  woman  who  had  a  small  hairy  mole  upon  the 
cheek,  and  who  was  the  subject  of  remark  on  the  part  of  the 
mother,  but  I  am  unable  to  learn  that  she  placed  any  stress  upon 
this  circumstance,  or  that  she  even  attributed  the  deformity  of  her 
daughter  to  her  having  daily  seen  this  woman.  The  mother,  indeed, 
offers  no  suggestion  by  which  she  can,  even  to  her  own  mind,  ac- 
count for  the  production. 

In  regard  to  the  question  which  was  asked  me  by  the  patient, 
whether  the  growth  of  the  face  could  be  successfully  and  perma- 
nently removed  (and  I  need  not  add  that  it  is  to  her  the  source  of 
intense  mortification  and  distress),  I  would  say  that  the  only  justifi- 
able means  at  our  command  is  palliative,  consisting  in  either  the 
daily  use  of  the  razor  or  in  the  employment  of  a  depilatory  powder. 
The  recommendation  of  one  or  the  other  must  depend  upon  the 
circumstances  peculiar  to  the  case.  In  the  case  before  us,  consider- 
ing the  extensive  surface  to  be  operated  upon,  I  should  favor  the 
employment  of  the  razor. 

The  portrait  which  accompanies  these  remarks  has  been  drawn 
on  stone  from  a  photograph  taken  quite  recently,  and  is  an  accurate 
representation  of  the  beard  as  it  now  exists. 


ON  THE  NOMENCLATURE  AND  CLASSIFICATION  OF 
DISEASES  OF  THE  SKIN. 

BY  L.  DUNCAN  BULKLEY,  A.M.,  M.D., 

Physician  to  the  Skin  Department,  Demilt  Dispensary,  New  York;  Attending 
Physician  for  Skin  Diseases  at  the  Out-Patient  Department  of  the  New  York 
Hospital,  etc. 

WHILE  it  is  granted  that  the  discussion  of  the  Nomenclature 
and  Classification  of  Diseases  of  the  Skin  is  of  an  import- 
ance far  secondary  to  that  in  regard  to  their  nature  and  cure,  it 
must  be  yielded  that  a  correct  understanding  of  the  principles  of 
nomenclature  and  classification  of  any  order  of  diseases  is  essen- 
tial to  a  full  understanding  of  the  branch  of  medicine  to  which  those 


NOMENCLATURE  AND  CLASSIFICATION  201 


diseases  naturally  belong.  It  has  seemed  best,  therefore,  to  pre- 
sent to  the  readers  of  the  Archives  a  scheme  which,  we  believe,  if 
utilized  by  those  engaged  in  dermatology,  will  assist  much  in  a  com- 
prehension of  the  subject  and  thus  secondarily  will  aid  them  in 
managing  this  class  of  affections. 

The  classification  which  follows  is  not  presented  as  a  new  one, 
indeed  it  possesses  very  few  elements  of  real  novelty,  but  it  is  an 
effort  to  harmonize  the  classifications  now  in  practical  use  by  many, 
and  to  present  the  entire  subject  in  a  concise,  clear,  and  practical 
manner. 

It  is  not  presented  as  a  classification  which  we  should  wish  to 
adopt  as  a  final  one,  but  it  is  offered  as  a  report  of  progress,  repre- 
senting, as  I  conceive,  the  present  state  of  opinion  of  the  greatest 
number  of  those  who  are  from  clinical  experience  best  able  to  judge 
of  the  requirements  and  proprieties  of  a  Nomenclature  and  Classifi- 
cation of  Diseases  of  the  Skin :  this  scheme  is  open  to  criticism,  I 
am  well  aware,  and  I  am  also  open  to  conviction  in  regard  to  any 
of  its  elements,  and  expect  to  make  such  changes  in  it  in  the  future 
as  advancing  studies  in  dermatology  will  show  to  be  advisable. 

The  present  classification  is  based,  as  will  be  seen,  very  largely 
upon  that  of  Hebra,  the  main  principles  of  which  have  stood  the 
test  of  nearly  a  quarter  of  a  century  of  hard  work  and  active  criti- 
cism, and  which  is  to-day  the  accepted  guide  of  many  teachers  in 
this  and  other  countries.  In  preparing  this  nomenclature  and 
classification,  however,  I  have  taken  advantage  of  suggestions  from 
Neumann,  Duhring,  and  others,  including  French  and  English 
writers,  and,  while  the  elements  of  the  German  arrangement  of 
Hebra  predominate  greatly,  his  arrangement  will  be  found  to  be 
greatly  modified  and  simplified,  so  as  to  form  really  a  new  one 
which  may  be  properly  called  an  American  classification,  for  use  in 
studying  and  teaching  dermatology  in  this  country.*  Such  an  ar- 
rangement as  the  following  I  consider  to  warrant  far  better  the  title  of 
a  Clinical  Classification  than  the  ones,  such  as  that  of  Wilson,  for  which 
this  name  has  heretofore  been  claimed.  The  main  general  ele- 
ments of  novelty  in  the  present  scheme  may  now  be  briefly  noticed  ; 
matters  relating  to  nomenclature  and  arrangement  of  separate 
diseases  will  be  referred  to  later. 

The  class  of  "  Parasitic  Affections  "  I  have  placed  first,  as  being 
the  first  group  which  has  reached,  the  ulti?na  Thule  or  final  limit  in 
classification,  namely  an  etiological  basis  ;  this  class  has  long  been 
accepted  even  in  classifications  claiming  a  histological  basis. 

The  second  class,  that  of  "  Glandular  Affections,"  is  made  to 
embrace  all  those  diseases  already  recognized  as  such,  but  sepa- 

*  This  classification  has  been  prepared  primarily  for  the  use  of  classes  in  Der- 
matology at  Demilt  Dispensary,  and  is  printed  on  a  folded  card  of  four  pages,  a 
little  larger  than  a  postal  card,  for  convenience  of  pocket  reference.  The  Editor 
wili  here  state  that  the  Digest  Department  of  the  "  Archives  "  has  been  from  the 
first  divided  up  on  a  plan  very  similar  to  that  indicated  by  this  classification,  and 
also  that  in  future,  as  far  as  any  editorial  work  in  this  Journal  is  concerned,  this 
nomenclature  and  classification  will  be  adhered  to;  contributors  will,  of  course, 
exercise  their  discretion  in  regard  to  terms,  etc.,  employed. 
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rated  by  writers  under  many  different  names  and  heads  ;  this  class 
rests  on  a  pathological  and  clinical,  rather  than  on  an  etiological  or 
histological  basis,  but  we  believe  it  to  be  sound  in  theory  and  use- 
ful in  practice. 

As  the  next  best  recognized  and  most  clearly  defined  clinical 
class,  with  a  beginning  of  histological  support  as  far  as  relates  to 
herpes  zoster  and  trophic  disturbances,  we  place  the  "  Neuroses" 
of  the  skin,  a  class  which  is  continually  being  more  and  more  clearly 
defined,  and  which  receives  recognition  in  many  classifications. 

The  remainder  of  the  classes,  as  also  most  of  the  diseases  under 
them,  correspond  to  those  of  Hebra,  with  certain  exceptions.  Thus, 
his  class  of  Anaemiae,  or  anaemic  affections,  which  I  have  never  ob- 
served clinically,  if  it  exists  at  all,  does  not  find  a  place  here ;  also 
his  two  classes  of  benign  new  formations  and  malignant  new  for- 
mations are  united  in  our  ninth  class;  and  his  class  of  "  Ul- 
cera  cutanea,"  which  includes  the  primary  venereal  ulcers  and  vari- 
cose and  other  ulcers  of  the  leg,  is  also  omitted  ;  thus  the  pres- 
ent arrangement  has  but  nine  classes  instead  of  twelve,  as  proposed 
by  Hebra. 

With  this  much  of  introduction  the  classification  is  presented, 
after  which  the  principles  of  Nomenclature  and  their  application  in 
this  scheme  may  be  considered. 


LESIONS 

A.   Primary  Lesions. 

1.  Macula ;  spot,  macule. 

2.  Papula;  papule. 

3.  Vesicula ;  vesicle. 

4.  Bulla;  bleb. 

5.  Pustula  ;  pustule. 

6.  Pomphus ;  wheal. 

7.  Tubercula  ;  tubercle. 

8.  Phyma  ;  tumor. 


THE  SKIN. 

B.   Secondary  Lesions. 

1.  Squama ;  scale. 

2.  Crusta ;  crust. 

3.  Fissura  ;  fissure. 

4.  Excoriatio ;  excoriation. 

5.  Ulcus;  ulcer. 

6.  Cicatrix ;  scar. 


CLASSIFICATION. 

OF 

DISEASES  OF  THE  SKIN. 
Class  I.      Morbi  cutis  parasitici.    Parasitic  Affections. 

II.  Morbi  glandularum  cutis.    Glandular  Affections. 

III.  Neuroses.    Neurotic  Affections. 

IV.  Hypersemiae.    Hyperaemic  Affections. 

V.  Exudationes.  Exudative  Affections. 

VI.  Haemorrhagiae.    Haemorrhagic  Affections. 

VII.  Hypertrophiae.    Hypertrophic  Affections. 

VIII.  Atrophias.    Atrophic  Affections. 

IX.  Neoplasmata.    New  Formations. 
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Class  I.  Morbi  cutis  parasitici.   Parasitic  affections. 


A.  Vegetable. 


B.  Animal. 


1.  Tinea  trichophy-  (  corporis  (or  circinata.) 
tina  {parasite — J  capitis    (or  tonsurans.) 
Trichophyton     1  barbae    (or  sycosis  parasitica.) 
tonsurans)         [  cruris     (or  eczema  marginatum.) 

2'  T(or  fa^us0)*  parasite— Achorion  Schoenleinii.) 
3.  Tinea  versicolor  {parasite — Microsporon  furfur.) 
(  corporis  } 

1.  Phthiriasis  -j  capitis    >  {parasite — Pediculus.) 

(  pubis  ) 

2,  Scabies  {parasite — Acarus  scabiei.) 


Class  II.    Morbi  glandularum  cutis.    Glandular  affections. 


Diseases 

of  THE 

Sebaceous 
Glands. 


Due  to 
faulty 
secretion 
or  excre- 
tion of 
Sebaceous 
matter. 


1.  Acne  sebacea 

2.  Acne  punctata 
x.  Acne  molluscum. 


(or  seborrhoea.) 


C  oleosa 
I  cerea 
]  cornea  ) 
[exsiccata  (or  xeroderma.) 

(  nigra  (or  comedo.) 
{  albida  (or  milium.) 


II.  Due  to  inflammation  of 
sebaceous  glands  with 
surrounding  tissue. 


it 


Acne  simplex. 
Acne  indurata. 
Acne  rosacea. 


B.  Diseases  of 
the  Sweat 
Glands. 


L     As  to  quantity  of  (  I.  Hyperidrosis. 
secretion       j  2.  Anidrosis. 


II.  As  to  quality  of 

secretion. 

III.  With  retention 

of  secretion. 


3.  Bromidrosis. 

4.  Chromidrosis. 

5.  Dysidrosis. 

6.  Sudamina. 


Class  III.    Neuroses.   Neurotic  affections. 

X.  Herpes  zoster  (or  zona.) 

2.  Pruritus. 

3.  Dermatalgia. 

4.  Hyperesthesia  cutis.  f 

5.  Anaesthesia  cutis. 

6.  Trophic  disturbances. 

Class  IV.    Hyperaemiae.    Hyperaemic  affections. 


A.  Active. 


_  •     1     (  idiopathicum. 

1.  Erythema  s.mplex  j  trau'maticum. 

2.  Roseola. 


B.  Passive. 


J  1.  Livedo  mechanica. 
j  2.  Livedo  calorica. 
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Class  V.    Exudationes.    Exudative  affections. 


f  I.  Morbilli. 

'  2.  Scarlatina. 

3.  Variola. 

4.  Varicella. 

5.  Vaccinia. 

6.  Pustula  maligna. 

7.  Equinia  (or  glanders.) 

8.  Diphtheritis  cutis. 

9.  Erysipelas. 


A.    Induced  by  Infection  or  Con- 
tagion. 


B.    Of  Internal 
or  of  Local 
Origin. 


V. 
VI. 

VII. 
VIII. 


Erythematous 


{: 


■ir„,n,™,  {  multiforme, 
fcrythema  '  , 

/  nodosum. 


II.  Papular, 


III.  Vesicular. 


IV.  Bullous. 


Urticaria. 

{simplex, 
planus, 
scrofulosus. 

Prurigo. 

Ifebrilis. 
progenitalis. 
gestationis. 

6.  Hydroa. 

7.  Pemphigus 

f  8.  Sycosis. 

9.  Impetigo. 

10.  Impetigo  contagiosa. 

11.  Ecthyma. 
Erythematous,  f  12.  Eczema. 

papular,  ves-  J  (  calorica. 

icular,  pustu- 1  13.  Dermatitis  <  venenata, 
lar,  etc.  [  ( traumatica. 

o  (14.  Psoriasis. 

Squamous.      j  *  pityriasis  mbra> 

„,  ,  (  16.  Furunculus. 

Phlegmonous.  j  1?  Anthrax 


Pustular. 


Class  VI.    Haemorrhagiae.    Haemorrhagic  affections. 

(simplex, 
papulosa, 
rheumatica  (or  peliosis  rheumatica.) 
hemorrhagica. 

2.  Haematidrosis  (or  bloody  sweat. ) 

3.  Scorbutus. 


Class  VII.    Hypertrophiae.    Hypertrophic  affections. 


A.  Of  Pigment.    (  *■  jtf"1'1?0- 
(  2.  Chloasma. 


B.  Of  Epidermis 
and 
Papillae. 


3.  Nevus  pigmentosus. 

4.  Morbus  Addisonii. 

1.  Lichen  pilaris.      3.  Callositas  (or  tylosis.) 

2.  Ichthyosis.  j  vulgaris. 

3.  Cornu  cutaneum  6.  Verruca.  <  senilis. 

4.  Clavus.  (  acuminata. 


C.  Of  Connective  (  1.  Scleroderma.  3.  Morphoea. 

Tissue.  (2.  Scleremia  neonatorum.       4.  Elephantiasis  (Arabum. ) 

5.  Dermatolysis. 

D.  Of  Hair.  r,  Hirsuties.  2-  Nevus  pilosus. 

E.  Of  Nail.  i.  Onychia.  2.  Onychauxis. 
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A.  Of  Pigment. 
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B.  Of  Corium. 

C.  Of  Hair. 

D.  Of  Nail. 


I.  Albinismus.        2.  Leucoderma  (or  vitiligo.) 
3.  Canities. 

1.  Atrophia  cutis.    2.  Atrophia  senilis. 

1.  Alopecia.  2.  Alopecia  areata. 

3.  Atrophia  pilorum  (or  fragilitas  crinium.) 
Onychatrophia. 


Class  IX.    Neoplasmata.    New  formations. 


A.  Of  Connective 
Tissue. 


B.  Cellular.  ] 

C.  Of  Blood 

Vessels. 

D.  Of  Lymphatics. 

E.  Of  Nerves. 


I.    Benign  New  Formations. 

1.  Keloid.  2.  Molluscum  fibrosum  (or  fibroma.) 

3.  Xanthoma  (xanthelasma  or  vitiligoidea. ) 

1.  Lupus    I  erytheinatosus. 

2.  Scrofuloderma. 

3.  Rhinoscleroma. 
,  4.  Syphiloderma. 

1.  Naevus  vasculosus. 

2.  Telangiectasis. 

[  1.  Lymphangioma  cutis. 
[  2.  Lymphadenoma  cutis. 
Neuroma  cutis. 


II.   Malignant  New  Formations. 


{tuberculosa 
maculosa 
anaesthetica 


(or  elephantiasis  Grxcorum.) 


C     in  m    I  epitheliomatosum  (or  epithelioma.) 
'  j  papillomatosum  (or  papilloma.) 


3  Sarcoma. 


idiopathicum. 
pigmentosum. 


In  adopting  a  Nomenclature  I  have  (with  one  exception  to  be 
mentioned  later)  followed  a  plan  which  has  been  more  or  less  rec- 
ognized by  several  writers,  of  selecting,  as  far  as  possible,  words 
derived  from  the  Greek  for  the  primary  name  of  the  disease,  while 
secondary  terms  and  expletives  are  given  always  in  Latin,  a  plan 
which  has  been  heretofore  followed  in  making  the  report  of  my  dis- 
pensary work  during  the  past  three  years.  Where  it  was  thought 
that  the  term  given  was  not  sufficiently  clear,  synonyms  have  been 
introduced. 

Under  parasitic  diseases,  the  disease  tinea  trichophytina  or 
ringworm  in  its  various  forms,  has  been  designated  by  names  sig- 
nifying the  various  portions  of  the  body  affected  ;  thus,  tinea  cir- 
cinata,  the  old  herpes  circinatus,  or  ringworm  of  the  body,  here  has 
the  designation  " tinea  corporis"  indicating  its  location  ;  tinea  capi- 
tis (irichophytind),  replaces  the  old  herpes  tonsurans,  or  tinea  tondens, 
etc.  ;  tinea  barbce  is  the  more  proper  designation  for  the  parasitic 
sycosis,  thus  leaving  the  name  sycosis  for  the  ordinary  non-para- 
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sitic  peri  follicular  disease  ;  while  eczema  marginatum,  the  parasitic 
affection  about  the  thighs  and  genitals,  so  long  misnamed,  here 
takes  the  proper  name  tinea  cruris  {trkhophytina),  tinea  genito-cru- 
ralis  would  perhaps  be  more  accurate,  but  the  shorter  term  is  pre- 
ferred. The  other  names  in  this  group  do  not  differ  from  those  or- 
dinarily accepted. 

The  arrangement  of  the  diseases  of  the  sebaceous  glands,  and 
the  names  employed,  correspond  more  to  the  French  teachings,  and 
are  the  same  as  those  which  I  suggested  four  years  ago,  after  a  careful 
clinical  study  of  acne  and  its  accompaniments,*  and  continued  obser- 
vation and  study  has  still  further  demonstrated  to  me  the  propriety 
of  classing  all  of  these  affections  together  under  the  generic  term 
acne. 

Some  objections  might  be  made  to  placing  herpes  zoster  among 
the  "  Neuroses,"  Class  III.  ;  it  has  never  thus  been  located  in  the 
classifications  of  others,  but  its  true  nervous  origin  is  now  so  incon- 
testably  demonstrated  that  if  we  wish  to  really  base  our  classifica- 
tion on  pathological  facts  this  disease  should  form  the  centre 
around  which  we  may  group  others  whose  clinical  features  are 
wholly  neurotic,  but  whose  nerve  origin  is  at  present  less  clearly 
demonstrated.  In  regard  to  the  "  trophic  disturbances  "  placed  in 
this  class,  as  far  as  I  am  aware,  these  have  never  entered  any  pre- 
vious classification  of  diseases  of  the  skin,  and  it  would  be  difficult 
to  place  them  anywhere  but  in  the  present  location,  for  they  may 
present  many  if  not  all  the  phenomena  exhibited  in  other  cutaneous 
maladies,  erythema,  vesiculation,  atrophy,  etc.  It  would,  perhaps, 
be  better  to  give  a  Latin  equivalent  for  the  name,  but  the  subject 
of  "trophic  disturbances,"  or  the  changes  in  tissues  resulting  from 
nerve  injuries,  is  so  recent  that  it  does  not  appear  best  to  burden  it 
with  any  new  elements.  The  other  diseases  in  this  class  are  those 
commonly  placed  there  by  those  who  have  written  on  the  subject. 

In  Class  IV.,  "  Hyperaemiae,"  the  names  and  their  arrangement 
are  those  of  Hebra  and  Neumann,  and  are  familiar  to  all. 

The  fifth  class,  "  Exudative  Affections,"  includes  a  large  share 
of  the  more  commonly  met  with  diseases  of  the  skin,  and  is  at  the 
same  time  the  most  interesting  and  yet  the  least  satisfactory  class  ; 
its  basis  is  pathological  rather  than  histological,  while  its  two  main 
subdivisions  are  purely  clinical.  Most  of  the  subdivisions  and  the 
diseases  under  them  will  be  readily  accepted,  but  some  differences 
of  opinion  may  arise  in  regard  to  individual  elements.  Many  recent 
writers  have  excluded  the  lichen  simplex  of  older  authorities,  class- 
ing this  papular  eruption  as  eczema  ;  this  I  do  not  accede  to  and 
still  retain  lichen  simplex,  acute  and  chronic,  as  a  papular  disease 
distinct  from  papular  eczema,  and  also  quite  distinct  from  the  other 
varieties  here  given,  lichen  planus  and  scrofulosus,  as  also  different 
from  the  lichen  pilaris,  found  among  the  epidermal  hypertrophies. 

It  will  be  seen  that  both  prurigo  and  pruritus  enter  this  classifi- 


*Thc  American  Practitioner,  December,  1872. 
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cation  ;  the  difference  between  the  diseases  represented  by  these 
names  has  not  been  recognized  by  the  profession  at  large  in  this 
country,  and  I  would  call  attention  to  the  fact  that  by  prurigo  is 
understood  the  disease  (o  which  Hebra,  and  others  following  him, 
have  firmly  attached  this  name,  which  is  a  papular  disease,  not  as- 
sociated with  lice  nor  related  to  pruritus,  which  appears  under  the 
head  of  neurotic  affections. 

Herpes,  in  the  present  scheme  is  made  to  include  several  forms 
which  have  been  recognized  by  writers  under  this  name,  except 
herpes  zoster,  which,  as  before  mentioned,  is  reckoned  among  the 
neuroses  ;  also  many  cases  of  irregular  bullous  disease,  formerly 
classed  as  herpes  phlyctenodes  or  as  pemphigus,  are  here  assigned 
a  separate  place  with  the  provisionary  designation  of  hydroa.  Ec- 
zema and  dermatitis  are  here  brought  together,  because  their  le- 
sions ofttimes  closely  resemble  each  other,  and  because  this  very 
proximity  of  relation  will  suggest  the  necessity  of  recognizing  the 
purely  local  affair  dermatitis  and  separating  it  clinically  from  the 
constitutional  disease  eczema. 

The  rheumatic  form  of  purpura  (Class  VI.)  has  been  called  by 
some  peliosis  rheumatica  ;  it  is  desirable  that  the  name  of  a  disease 
shall  as  far  as  possible  indicate  its  true  nature,  and  it  is  here  given 
its  proper  title,  purpura  rheumatica,  inasmuch  as  it  is  undoubtedly 
a  form  of  purpura  occurring  in  rheumatic  subjects.  Haematidrosis, 
or  bloody  sweat,  and  scorbutus  have  not  generally  been  classed 
among  the  cutaneous  haemorrhages,  the  former,  however,  is  plainly 
but  an  effusion  of  blood  from  the  capillaries  of  the  sweat  glands, 
and  the  latter,  scorbutus,  should  be  recognized  and  described 
among  haemorrhages  in  the  skin,  because  its  cutaneous  manifesta- 
tions are  frequent,  and  are  very  liable  to  be  mistaken  for  purpura. 

In  Class  VII.,  under  connective-tissue  hypertrophies,  I  have  in- 
cluded both  scleroderma  and  scleremia  neonatorum  as  separate  dis- 
eases, as  they  are  generally  recognized  and  described  as  such, 
although  some  confusion  exists  yet  in  reference  to  their  true  points 
of  similarity  and  difference.  Morphcea  is  classed  by  Duhring  among 
the  atrophies  of  the  skin,  he  stating  that  "  the  more  important 
changes  which  take  place  are  manifestly  of  an  atrophic  nature  ;  " 
Fox  places  it  among  the  hypertrophies.  Bymorphoea  I  understand 
the  same  disease  which  Duhring  has  so  well  described,  but  I  take 
issue  with  him  in  regard  to  the  process  of  disease,  which  I  regard 
to  be  an  hypertrophy  rather  than  an  atrophy,  the  hardening  resem- 
bles that  of  scleroderma  in  some  of  its  features,  but  distinct,  dif- 
ferences exist,  and  the  final  result  in  morphcea  is  less  of  an  atrophic 
process  than  is  that  of  scleroderma,  as  I  have  elsewhere  shown,* 
and  yet  scleroderma  is  recognized  by  all  as  an  hypertrophic  dis- 
ease ;  morphcea  appears  to  be  rather  a  lardaceous  infiltration  of  the 
connective  tissue  ;  researches  are  needed  in  order  to  determine  its 
exact  place  in  classification,  for  the  present  it  must  remain  here. 


*  Archives  of  Dermatology,  Vol.  III.,  No.  2,  January,  1877,  page  100. 
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The  term  leucoderma  (Class  VIII.)  I  have  preferred  to  other 
terms  applied  to  this  affection,  inasmuch  as  it  corresponds  to  cer- 
tain other  names  which  have  taken  a  firm  hold  on  dermatological 
nomenclature,  as  syphiloderma,  scrofuloderma,  xeroderma  ;  vitiligo 
signifies  but  little  etymologically,  while  albinismus  partialis,  quite 
as  much  as  leucoderma,  fails  to  recognize  the  darkened  borders  of 
the  white  patches. 

In  the  ninth  class,  "  New  Formations,"  I  have  followed  the  Ger- 
mans as  closely  as  possible,  combining,  as  mentioned  before,  the 
two  classes  of  Hebra,  benign  and  malignant  new  formations  in  one 
class.  Epithelioma  is  made  here  to  include  rodent  ulcer  ;  and  pig- 
ment sarcoma  represents  many  cases  of  so-called  melanosis. 

As  before  mentioned  this  nomenclature  and  classification  is  not 
all  that  we  could  desire,  it  is  based  on  several  modes  of  grouping 
diseases,  etiological,  clinical,  pathological,  and  histological  (the 
latter  especially  in  the  ninth  class),  but  I  shall  not  attempt  here 
to  defend  it,  because  its  different  elements  have  received  the  sanc- 
tion of  those  well  versed  in  dermatology,  and,  were  a  complete  rev- 
olution attempted,  much  confusion  would  necessarily  result  and  the 
student  and  those  little  acquainted  with  the  subject  would  be 
thereby  perplexed  instead  of  assisted.  It  is  sincerely  hoped  that 
those  writing  and  reporting  cases  in  this  country  will  endeavor  to 
use  a  uniform  system  of  nomenclature  and  classification,  and,  after 
much  candid  study  of  the  matter,  and  a  due  consideration  of  der- 
matological literature,  the  present  scheme  is  presented  as  most 
likely,  in  my  opinion,  to  harmonize  and  reduce  to  a  clear  and  prac- 
tical basis  the,  to  many,  obscure  and  difficult  matter  of  the  Nomen- 
clature and  Classification  of  Diseases  of  the  Skin. 


A  CASE  OF  ERYTHEMATOUS  LUPUS  OF  THE  PENIS. 


BY  HENRY  G.  PIFFARD,  M.  D. 


THE  following  case  is  of  interest  in  consequence  of  the  rarity 
of  the  lesion  in  the  location  mentioned  : — 
A.  B.,  aged  28  years,  born  in  Germany,  consulted  me  June  8, 
1876,  for  a  lesion  of  the  penis,  of  which  he  gave  the  following  his- 
tory :  Five  years  before,  a  small  reddish  spot  appeared  upon  the 
glans  near  the  meatus.  To  this  he  applied  Tinct.  of  Iodine  without 
benefit,  as  the  spot  increased  in  size,  healing  in  the  centre  forming 
a  ring.  Three  other  spots,  similar  to  the  first,  subsequently  ap- 
peared and  progressed  in  the  same  manner.  Various  treatment  had 
been  employed  without  benefit.    Upon  examination  I  found  two 
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pretty  distinct  rings  upon  the  glans,  and  two  much  larger  ones, 
situated  partly  upon  the  glans  and  partly  upon  the  surfaces  back  of 
the  glans.  (The  patient  had  been  circumcised  in  infancy.)  The 
two  larger  rings  were  not  quite  complete,  as  at  a  few  limited 
points  the  lesion  was  not  apparent.  The  borders  were  slightly 
elevated,  red  and  scaly,  but  the  centre  was  very  little  changed  ex- 
cept that  the  mucous  membrane  appeared  to  be  a  little  paler  than 
normal,  and  very  slightly  thinned.  The  eruption  presented  very 
much  the  aspect  that  we  might  expect  an  ordinary  ringworm  {tricho- 
phytosis) to  exhibit  if  it  were  possible  to  have  this  affection  upon 
these  parts.  Not  being  quite  certain  as  to  diagnosis,  I  directed  the 
patient  to  apply  the  Ungt.  Hydrag.  Atnm.  twice  daily,  and  to  return 
at  the  end  of  a  week. 

June  17. — No  improvement  or  apparent  change.  There  was 
one  point  in  particular  which  gave  him  annoyance,  as  it  was  apt  to 
tear  and  bleed  whenever  he  had  intercourse.  This  point,  rather 
more  elevated  than  the  rest,  I  removed  with  curved  scissors,  and 
directed  him  to  continue  treatment. 

June  24. — The  place  from  which  the  small  piece  was  removed 
healed  kindly,  but  there  was  no  improvement  in  other  respects. 
The  possible  parasitic  nature  of  the  affection  being  excluded  by  the 
negative  result  of  treatment,  I  came  to  the  conclusion  that  the 
lesion  was  erythematous  lupus,  and  decided  to  excise  the  affected 
portions  that  were  situated  upon  the  penis  (mostly  on  the  dorsal 
aspect)  behind  the  glans,  and  to  apply  the  galvano-cautery  to  the 
borders  of  the  rings  upon  the  glans.  Dr.  Keyes  saw  the  case  with 
me,  and  concurred  in  the  diagnosis  and  proposed  treatment. 

June  29. — The  patient  being  etherized,  Dr.  Keyes  and  Stimson 
assisting,  I  dissected  out  the  preputial  portions  of  the  larger  ring  with 
curved  scissors,  and  closed  the  incision  with  four  points  of  suture. 
The  rings  upon  the  glans  were  then  touched  with  white  hot  plati- 
num wire.  One  ring  partly  on  the  glans  or  partly  behind  it,  was 
left  untouched,  in  accordance  with  a  previous  request  of  the 
patient. 

July  3. — The  line  of  incision  completely  healed  except  at  the 
points  of  suture.  One  of  the  sutures  had  torn  out  during  an  erec- 
tion ;  the  others  were  removed.     The  parts  cauterized  looking  well. 

July  5. — All  healed.  The  cauterized  portions  looking  so  well 
that  I  decided  to  burn  out  the  remaining  ring  instead  of  excising 
it.  The  patient  being  anaesthetized  by  Dr.  Fox  (with  nitrous  oxide), 
the  hot  wire  was  applied  to  the  lesion. 

Aug.  29. — Since  last  date  two  or  three  points  which  escaped 
thorough  destruction  by  the  cautery  when  first  applied,  received 
subsequent  attention.  Everything  healed  kindly,  and  to-day  there 
is  no  trace  of  the  lesion,  a  few  barely  perceptible  cicatrices  being 
the  only  indications  of  previously  existing  disease. 

The  case  above  cited  was  without  doubt  an  example  of  the  orbi- 
cular or  discoid  form  of  erythematous  lupus,  an  affection  which  by 
preference  affects  the  face,  but  which  may  occur  upon  any  other 
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part.  This,  however,  was  the  first  time  that  I  have  met  with  it  on 
the  penis.  The  cutting  portion  of  the  operation  was  of  course  a 
simple  matter,  but  the  cauterization  required  delicacy,  the  object 
being  to  thoroughly  destroy  the  morbid  tissue,  but  without  burning 
deeper  or  wider  than  was  absolutely  necessary,  lest  the  resulting 
cicatrices  should  mar  the  beauty  and  symmetry  of  the  organ. 

Histology. — Until  quite  recently  microscopical  observers  had 
considered  lupus  erythematosus  to  be  essentially  an  affection  of  the 
sebaceous  glands.  Thin,  however  (Med.  Chir.  Trans.  LXVIIL), 
records  the  morbid  changes  in  parts  not  provided  with  glands. 
Geber  (Vierteljahr.  f.  Derm.  u.  Syph.  III.,  p.  17)  agrees  with  him 
in  locating  the  early  changes  in  and  about  the  capillary  vessels.* 

The  excised  portions  from  this  case  were  hardened  in  alcohol, 
sliced  and  stained  with  carmine,  and  upon  examination  I  found  the 
following  appearances.    The  stratum  corneum  was  composed  of 
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from  four  to  six  layers  of  oval  cells,  many  of  them  nucleated.  Under- 
neath, were  several  layers  of  deeply  stained  oval  cells  filled  with 
granules.  Next  were  the  less  deeply  stained  polygonal  prickle- 
cells  of  the  rete  malpighii,  whose  deepest  columnar  cells  contained 
a  small  quantity  of  pigment.  The  rete  varied  greatly  in  thickness 
in  different  parts,  here  and  there  sending  down  long,  irregular  and 
sometimes  club-shaped  prolongations,  including  between  them  en- 


*  Thin's  and  Geber's  papers  have  been  abstracted  in  these  Archives,  Vol. 
U.,  p.  264,  and  Vol.  III.,  p.  51- 
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larged  papillae.  The  papillae  themselves  in  the  central  parts  of  the 
lesion  were  densely  infiltrated  with  small  round  cells  completely  ob- 
scuring all  other  tissue.  At  the  margins  the  infiltration  was  more 
scanty.  In  some  parts  the  cells  encroached  upon  the  rete  so  closely 
and  thickly  that  its  outline  was  with  difficulty  distinguished  ;  in  others 
there  was  a  distinct  interval  between  the  rete  and  the  small  cells. 
The  infiltration  occupied  only  the  superficial  portions  of  the  corium, 
while  the  deeper  were  quite  free.  In  these  latter,  the  rich  elastic 
network  was  well  displayed.  The  superficial  capillary  vessels  were 
invisible,  the  deeper  ones  greatly  enlarged.  No  glandulae  Tysoni 
were  found  in  the  sections. 


A  CASE  OF  VEGETATING  TUBERCULAR  SYPHILGv 
DERM  IN  AN  INFANT. 

BY  ARTHUR  VAN  HARLINGEN,  M.  D., 
Chief  of  the  skin  clinic,  Hospital  of  the  University  of  Pennsylvania. 

THE  case  about  to  be  described  possesses  a  twofold  interest  ; 
in  the  first  place  as  to  variety  of  the  lesion,  secondly,  from 
the  stand-point  of  diagnosis. 

John  Welch,  8  months  of  age,  was  brought  to  the  skin  clinic  of 
the  University  HospitaFon  the  6th  of  January  last.  On  question- 
ing the  child's  mother  the  following  facts  were  obtained :  She  her- 
self has  always  enjoyed  good  health,  and  has  been  twice  married. 
IJy  her  first  husband  she  had  four  children,  all  of  whom  are  alive 
and  well.  About  three  years  ago  she  married  a  second  time,  and 
she  remembers  observing  at  that  time  an  eruption  of  reddish  spots 
about  her  husband's  neck  which  he  explained  as  the  result  of  chaf- 
ing from  a  new  collar.  (It  turned  out  later  that  he  was  under  treat- 
ment at  this  time  for  active  syphilis.)  One  year  subsequent  to  this 
marriage  she  gave  birth  to  an  infant  which  died  when  three  weeks 
old  of  "  water  on  the  brain."  A  year  later  the  present  infant  was 
born,  showing  no  signs  of  disease  at  birth  nor  during  the  first  three 
months.  At  the  end  of  that  time  an  eruption  appeared  on  the 
skin,  consisting  of  little  dry  "  pimples  "  which  gradually  spread  and 
increased  in  number  until  the  affection  assumed  its  present  appear- 
ance. This  meagre  history  is  all  that  can  be  obtained  with  respect 
to  the  child.  The  mother,  on  closer  questioning  regarding  her  own 
health,  asserts  that  she  has  never  suffered  from  venereal  disease  of 
any  kind  so  far  as  she  knows  ;  has  never  had  any  eruptions  upon 
the  skin,  sore  throat  or  eyes,  falling  of  the  hair,  or  pains  in  the 
bones.    She  has  never  undergone  anti-syphilitic  treatment. 

Examination  shows  the  infant  emaciated  and  weazen  though 
not  to  an  extreme  degree.    The  surface  of  the  skin  presents  a 
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chalky  appearance  with  some  tinge  of  characteristic  yellowishness  ; 
the  skin  is  also  thin  and  wrinkled.  The  infant  is  evidently  suffer- 
ing from  nasal  catarrh,  which,  however,  is  not  severe. 

The  skin  affection  is  most  extensively  displayed  about  the  face 
and  scalp,  although  it  is  also  seen  over  the  arms  and  upon  the  but- 
tocks. It  presents  several  quite  distinct  types  or  rather  phases  of 
development.  Where  it  has  only  recently  made  its  appearance  the 
eruption  consists  of  discrete  tubercular  elevations  of  various  dimen- 
sions, from  large  pin-head  to  pea-size ;  roundish,  rising  sharply 
from  the  general  level  of  the  skin,  of  firm  consistence,  the  surface 
smooth  and  dry,  rather  dusky-red  in  color,  and,  occasionally,  sur- 
rounded by  a  faint  areola.  The  lesions,  at  this  stage,  show  no  sign 
of  suppuration  or  of  fluid  of  any  sort,  they  are  perfectly  solid  and 
have  rather  an  indolent  look.  In  other  localities,  occupied  by  le- 
sions which  have  run  on  to  a  later  stage,  a  number  of  the  tubercu- 
lar elevations  have  coalesced,  forming  coin-sized  patches,  roundish 
or  oval  in  outline,  rising  abruptly  from  the  level  of  the  skin,  and 
sharply  defined  as  in  the  case  of  the  smaller  lesions  just  described, 
— but  differing  from  these  in  certain  respects.  Thus,  at  various 
points,  here  and  there,  the  process  has  gone  on  to  suppuration,  the 
surface  of  these  coin-sized  patches  of  disease  is  no  longer  smooth 
but  irregular,  and  in  some  cases  indistinct  pustules  can  be  observed, 
grouped  together  in  close  proximity,  but  still  separate.  The  ap- 
pearance presented  is  as  if  several  of  the  smaller  tubercles  had  par- 
tially coalesced,  and  had  then  gone  on  to  suppuration,  still  remain- 
ing distinct  though  closely  joined.  Occasionally,  when  the  surface 
of  a  patch  is  unusually  smooth,  the  various  puriform  collections 
can  be  seen  under  the  epidermis,  giving  the  patch  the  appearance  of 
a  multilocular  purulent  cyst.  In  a  certain  number  of  instances  the 
process  has  gone  one  step  further,  and  the  surface  of  the  patch  is 
covered  with  a  brownish,  laminated  crust. 

The  lesions  which  have  been  described  are  not  very  numerous, 
perhaps  less  than  twenty  distinct  patches  are  to  be  seen  over  the 
entire  surface,  the  newer  and  smaller  ones  being  on  the  body  and 
limbs.  On  the  face  there  are  one  or  two  patches  larger  and  more 
advanced  than  any  of  the  others,  and  which  must  be  described  sep- 
arately. The  larger  of  these,  and  the  one  which  is  most  striking, 
and  possesses  the  most  interest  from  a  clinical  point  of  view,  is 
situated  on  the  left  cheek,  extending  from  the  angle  of  the  mouth 
towards  the  ear.  It  is  evidently  made  up  of  a  number  of  smaller 
tuberculations  the  growth  of  which  has  been  more  luxuriant  here 
than  elsewhere.  The  patch  is  from  three  to  four  inches  long  by 
one  inch  in  width,  and  is  elevated  quite  a  half  inch  above  the  level 
of  the  healthy  skin.  Its  surface  is  irregularly  mammillated,  rough, 
warty,  uneven.  At  present  it  is  covered  by  a  brownish-black  crust 
of  dried  sero-purulent  and  sero-sanguinolent  matter.  The  mother 
states  that  after  the  application  of  a  poultice  this  crust  comes  away, 
leaving  a  shining  red,  moist,  uneven  surface.  At  present,  however, 
the  brownish  crust  is  quite  adherent  in  most  places,  and  from  un- 
derneath it  there  exudes  a  sanious  liquid  of  horribly  foetid  odor. 
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The  eruption  does  not  itch,  and  the  child  makes  no  attempt  to  rub 
or  scratch  it.  The  surface  of  the  patch  last  described  is  sensitive 
and  easily  injured  as  may  be  gathered  from  the  moist  blood  oozing 
through  various  fissures  here  and  there. 

Such  are  the  notes  of  this  interesting  case  as  obtained  when  the 
child  was  brought  to  the  University  clinic.  Mercurial  inunctions 
were  ordered,  together  with  disinfecting  lotions  to  the  suppurating 
patches.  Within  a  few  weeks  the  child  picked  up  amazingly,  and 
the  lesions  were  disappearing  rapidly,  when,  as  is  so  often  the  case 
with  dispensary  patients,  she  ceased  attendance,  and  his  subsequent 
history  is  unknown. 

Regarding  the  points  of  interest  in  the  case,  I  may  be  permitted 
the  following  remarks  : 

The  vegetating  tubercular  syphiloderm,  variously  known  as 
syphilis  cutanea  vegetans,  frambcesia  syphilitica,  mycosis  syphiloides, 
&c,  though  not  a  common  syphilitic  eruption,  is,  in  the  adult,  not 
sufficiently  rare  to  demand  particular  description.  Kaposi  *  gives 
an  admirable  portrait  of  the  affection  as  it  occurs  in  its  typical  form 
upon  the  face,  and  describes  the  eruption  briefly  as  consisting  of 
reddish-brown  elevations,  resembling  globose  excrescences  several 
lines  in  height,  presenting  a  mammillated,  warty  aspect,  fissured 
in  various  directions,  the  surface  mulberry-like,  nodulated,  some- 
times excoriated  or  covered  with  a  film  of  skin,  sometimes  crusted 
over.  Occasionally  the  elevations  are  situated  upon  a  raised,  infil- 
trated reddish  base.  This  is  the  appearance  as  presented  in  the 
adult.  It  will  be  seen  that  it  does  not  differ  greatly  from  the  same 
lesion  in  the  infant.  The  rarity  of  the  disease  in  the  latter  may  be 
inferred  from  the  fact  that  I  have  been  unable  to  find  any  refer- 
ence to  similar  cases  in  any  of  the  well  known  works  upon  infantile 
syphilis  accessible  to  me. 

But,  perhaps,  the  most  interesting  feature  of  the  case  is  the 
close  resemblance  which  the  lesion  in  some  of  its  forms  bears  to 
another  infantile  affection  very  commonly  met  with.  I  refer  to  the 
pustular  variety  of  eczema.  We  often  meet  among  infants  of  this 
age,  and  especially  among  such  as  are  ill-nourished  and  poorly 
cared  for,  with  instances  in  which  a  simple  vesicular  eczema  break- 
ing out  in  any  portion  of  the  body,  as  the  cheeks  or  scalp  becomes 
pustular  by  the  irritation  of  scratching,  heat,  and  dirt.  The  lesions 
coalesce,  and  we  have  the  form  of  disease  formerly  known  as  impet- 
igo capitis,  the  occurrence  of  which  is  too  common  to  require  a 
description  of  its  appearance. 

At  first  sight  the  case  above  described  might  very  easily  have 
been  mistaken  for  one  of  infantile  eczema.  The  early  tubercular 
eruption  was  hidden  by  the  clothing,  and  the  vegetating,  suppurat- 
ing crusted  lesions  resembled  most  closely  those  of  pustular  ec- 
zema. The  reddish  areola  about  the  patches  looked  very  much 
like  the  effects  of  rubbing,  and  the  occasional  appearance  of  blood 

*  Die  Syphilis  dcr  Haut  und  dcr  angrenzcnder  Schleimhaute.  III.  Liefer- 
ung,  Tafcl,  lxi. 
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oozing  out  from  the  fissures  added  to  the  resemblance.  But  the 
likeness,  to  one  accustomed  to  seeing  cases  of  cutaneous  disease, 
was  only  momentarily  striking.  The  absence  of  veritable  scratch 
marks,  of  those  outlying  papular  and  papulo-vesicular  lesions 
which  are  usually  observed  about  a  patch  of  pustular  eczema,  the 
statement  of  the  mother  that  when  the  crust  was  poulticed  off  the 
surface  of  disease  underneath  presented  a  granular  warty  appear- 
ance, the  horrible  fcetor  of  the  discharge,  and,  finally,  close  exam- 
ination, showing  a  base  of  new  growth  raising  the  patches  high 
above  the  general  surface,  and  also  the  presence  of  simple  tubercu- 
lar patches  scattered  over  the  rest  of  the  body,  decided  beyond 
doubt  the  diagnosis  of  the  affection,  which  the  result  of  treatment 
justified. 


TATTOOING  OF  NJEVl. 

BY  S.  SHERWELL,  M.  D., 
Clinical  Professor  of  Dermatology  in  the  Long  Island  Hospital  Medical  College,  etc. 

HAVING  read  with  interest  in  the  Archives  of  Dermatology  for 
July,  1876,  a  description  and  recommendation  of  an  operative 
procedure  for  the  cure  of  Cutaneous  Nsevi  by  Balmanno  Squire,  M.  B., 
of  London,  I  am  led  to  give  an  account  of  a  measure  which  I 
have  been  using  since  1873,  for  the  relief  of  the  same  trouble  ;  the 
operation  is  similar  in  kind,  and  seems  to  me  to  operate  by  causing 
the  same  effect,  viz.  :  the  blocking  up  of  the  divided  or  pierced  cap- 
illaries, and  as  I  am  inclined  to  believe,  with  more  certainty  than  in 
the  plan  suggested  by  that  gentleman  ;  it  having  also  this  additional 
advantage  that  under  no  circumstances  is  a  scar  large  or  small 
left. 

I  have  a  record  of  five  cases,  occurring  in  patients  of  ages  vary- 
ing from  1  to  33  years.  In  two  of  the  cases  the  deformity  was  very 
slight,  and  any  of  the  methods  generally  recommended  would  prob- 
ably have  sufficed  for  their  obliteration,  though  as  to  efficiency  and 
simplicity  I  prefer  my  own  ;  of  the  other  three  cases  one  occupied 
a  space  of  half  a  square  inch,  another  was  an  inch  and  a  half,  by 
one  inch  in  diameter,  and  was  rapidly  invading  the  region  under 
the  lower  lid,  and  just  encroaching  on  the  lid  itself,  the  subject  being 
a  child  of  about  fifteen  months  ;  the  last  case  was  in  an  adult  in 
whom  about  two-thirds  of  one  side  of  the  face  was  affected,  the 
disease  going  a  little  over  the  median  line  towards  the  other  cheek, 
from  the  nasal  bones  down  to  lower  lip.  In  all  except  this  last 
case  the  procedure  was  entirely  successful,  and  in  that  one  was 
decidedly  so  in  part,  but  the  patient,  an  irritably  nervous  woman, 

*Kead  before  the  New  York  Dermatological  Society,  Feb.  13,  1877. 
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refusing  further  treatment  after  the  second  operation,  I  was  com- 
pelled most  unwillingly  to  desist  and  only  a  partial  cure  was 
effected. 

It  may  be  urged  against  the  method  about  to  be  described  that 
it  is  only  the  old  acupuncture  treatment,  but  in  no  work  do  I  find, 
any  account  of  coincident  and  succeeding  treatment  like  my  own, 
which,  I  believe,  is  at  least  equally  necessary  and  important.  I  do 
not  insist  upon  the  instrument  improvised,  a  better  might  easily  be 
made,  but  it  has  answered  in  my  hands. 

I  take  a  number  (say  eight)  of  common  number  six  or  number 
five  sewing  needles,  first  sharpening  and  somewhat  roughening 
their  cutting  edges  with  a  fine  flat  file  at  and  for  a  short  distance 
from  their  points,  and  then  by  means  of  heavy  sewing-machine  silk, 
well  waxed,  wrapped  around  the  upper  two-thirds  of  each  in  turn, 
and  all  together,  form  a  fasces-like  bundle,  the  points  being  some- 
what less  than  inch  apart ;  thus  prepared  I  take  either  a  satur- 
ated or  fifty  per-cent  solution  of  carbolic  acid,  or  a  twenty-five  to 
forty  per  cent  salution  of  chromic  acid,  in  a  shallow  vessel, 
and,  dipping  the  points  of  the  needles  therein,  make  a  series  of 
punctures  into  the  skin  of  the  affected  region.  I  have  no  special 
seat  of  election  either  as  to  centric  or  peripheric  beginning,  but  should 
make  it  a  rule  to  commence  at  any  peninsular  prolongation  so  often 
found,  first  commencing  at  the  isthmus,  then  puncturing  in  and 
about  the  body  of  the  same,  by  this  means  also  finding  out  by  a 
minor  operation,  the  amount  of  sensitiveness  of  the  patient,  and  the 
action  of  the  styptic  employed,  on  that  particular  individual.  After 
the  usually  very  slight  bleeding  ceases,  which  it  does  all  the  quicker 
for  pressure,  and  also  the  sanious  oozing  which  sometimes  takes  a 
little  longer  (pressure  being  kept  up  the  whole  time),  I  wipe  the 
place  off  with  a  little  alcohol,  and  apply  quickly  a  thick  layer  or 
rather  two  or  three  layers  of  collodion  over  the  whole  surface  treated, 
and  over  a  moderate  margin  beyond,  as  being  the  best  means,  by  its 
contraction,  for  keeping  up  permanent  compression.  I  am  convinced 
that  it  does  this  the  better  on  account  of  the  natural  tendency  of  the 
treated  parts  to  become  swollen,  so  that  we  have  as  it  were  a  stran- 
gulation of  the  pierced  and  irritated  vessels  occasioned  by  the  pres- 
sure from  within  as  well  as  from  without,  which  leads  to  their  more 
certain  obliteration  from  the  adhesive  inflammation  sure  to  follow. 
This  coating  of  collodion  under  favorable  circumstances  will  remain 
serviceable  nearly  a  week  ;  should  the  weather  be  warm  it  is  much 
sooner  dislodged  and  rendered  inefficient  from  the  perspiratory 
secretion  beneath ;  renewal  in  such  case,  however,  is  in  order,  even 
over  the  old  and  patchy  covering :  at  the  end  of  ten  days,  the  orig- 
inal operation  may  be  repeated  on  a  fresh  portion  of  the  naavus. 

In  none  of  the  cases  mentioned  have  I  used  any  local  or  other 
anaesthetic,  nor  was  the  pain  sufficient  to  warrant  it,  except  in  the 
last  case,  but  the  ether  spray,  as  directed  by  Squire,  would  seem 
to  be  the  most  satisfactory  way  of  causing  anaesthesia,  and  would 
doubtless  be.  in  itself,  an  active  adjunct  to  the  operation,  by  con- 
tracting vessels,  stopping  hemorrhage  and  lessening  the  surface  and 
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bulk  of  the  parts,  for  the  subsequent  better  action  of  the  collo- 
dion. 

There  is  no  after  treatment  save  rest,  and  if  the  cheek  has  been 
operated  on,  the  avoidance  of  foods  difficult  of  mastication,  &c.  ;  in 
short,  such  measures  as  common  sense  would  dictate ;  there  is  no 
feeling  of  pain  after  the  first  few  hours,  rigidity  and  immobility  of 
part  are  the  only  discomforts. 

I  was  first  led  to  the  use  of  this  form  of  tattooing  in  naevi  by  a 
consideration  of  the  possible  cosmetic  benefit  to  be  derived  from 
tattooing  in  cases  of  macular  deformities  of  the  skin  ;  also  from 
having  observed  the  success  obtained  by  my  friend  and  colleague 
Dr.  A.  Matthewson,  of  the  Brooklyn  Eye  and  Ear  Hospital,  in  tat- 
tooing leucomatous  patches  of  the  cornea,  resulting  either  from 
scar  tissue  after  old  ulcerative  keratitis,  or  from  the  interstitial 
deposit  of  the  carbonate  of  lead  from  the  lead  washes,  so  often  and 
ignorantly  used  in  that  disease  both  by  the  laity  and  profession.  I 
do  not  see  why  either  one  of  the  more  insoluble  salts  of  lead  or  other 
metal,  or  mixtures  of  them,  might  not  in  this  way  be  successfully  in- 
troduced under  the  skin,  thus,  if  not  removing,  at  least  lessening  the 
deformity,  to  a  mere  blemish.  Most  persons  affected  in  this  way,  I 
think,  would  prefer  the  spot  or  spots  to  be  of  any  other  color  than 
the  original.  I  have  not  as  yet  been  able  to  try  this,  in  default  of 
cases,  there  seems  to  be  in  the  laity  an  entire  resignation  to,  and 
apathy,  on  the  subject  of  mother's  marks,  which  I  must  believe  is 
shared  in  by  physicians,  the  first  believing  it  to  be  a  mysterious  dis- 
pensation of  Providence,  from  which  it  is  almost  criminal  to  ask 
relief ;  the  second  also  abetting  that  delusion  from  hopelessness  of 
a  cure.  I  hope  other  Dermatologists  may  be  induced  to  give  these 
recommendations  a  fair  trial,  and  that  they  may  be  more  fortunate 
in  obtaining  cases. 

Since  writing  the  above  I  have  successfully  treated  another  case, 
in  which  the  dilated  venoles  and  arterioles  caused  by  acne  rosacea 
resembled  considerably  a  case  of  naevus  ;  and  now,  instead  of  using 
the  common  sewing  needle  prepared  as  above,  I  take  ordinary 
straight  suture  needles,  in  which  have  been  made  shallow  grooves 
on  the  three  sides,  somewhat  resembling  those  of  exploring  needles. 
181  Remsen  Street,  Brooklyn. 
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I.  Two  cases  of  Hydroa.    By  L.  Duncan  Bulkley,  M.D.,  New 

York* 

ON  October  18th,  1875,  I  was  asked  by  Dr.  C.  M.  Allin  to  see 
with  him  and  Dr.  Dubois,  a  patient  who  presented  a  very 
anomalous  eruption,  which  was  then  composed  largely  of  bullae. 
She  was  a  large,  stout  lady,  aged  49,  who  had  borne  13  children, 
and  had  generally  enjoyed  good  health,  except  that  she  had 
urticaria  30  years  ago,  after  the  still  birth  of  her  first  child.  She 
never  had  any  other  eruptions  until  the  ones  to  be  described,  but 
has  been  subject  to  asthma.  Her  father  died  at  80  years  and 
mother  at  75  years  of  age  ;  her  mother  was  subject  to  sick  head- 
aches and  her  two  sisters  have  nervous  headaches. 

Three  months  previously,  while  in  Europe,  this  lady  began  to 
have  what  was  diagnosed  as  Eczema  by  several  European  Derma- 
tologists, and  was  there  treated,  but  with  little  success  ;  there  were 
then  moist,  exuding  portions  of  surface  and  intense  itching  on  the 
inside  of  the  thighs,  under  the  arms  and  on  the  hands,  and  finally, 
in  August,  while  in  Frankfort,  the  whole  body  became  covered  with 
a  moist  eczematous  eruption.  While  having  the  eczema,  about  two 
months  before  I  saw  her,  she  had  a  bulla  on  the  outside  of  the  left 
foot,  which  did  not  heal  for  some  time  ;  she  had  no  other  bullous 
disease  until  she  had  been  several  days  on  board  ship,  full  six  weeks 
afterwards,  when  a  bulla  again  appeared  on  almost  the  same  spot, 
which  enlarged  to  the  size  of  an  egg,  and  was  attended  with  great 
itching. 

When  I  first  saw  her  she  had  just  returned  from  Europe,  having 
left  the  ship  but  five  days  previous.  I  found  her  in  bed  and  suffer- 
ing intensely  from  the  almost  unbearable  itching  which  affected 
much  of  the  body,  and  at  the  same  time  suffering  very  considerably 
from  the  soreness  produced  by  the  number  of  already  ruptured 
bullce  and  those  yet  developing  on  different  parts  of  the  body  :  her 
sleep  was  almost  entirely  prevented  by  the  disease,  her  tongue  was 
slightly  coated,  bowels  regular,  there  was  moderate  febrile  action, 

*  Read  before  the  New  York  Dcrmatological  Society,  December  13,  1876, 
in  discussion  of  Dr.  Fox's  paper  on  Hydroa.    See  page  226. 
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urine,  had  a  specific  gravity  night  and  morning  both  1.027,  reaction 
of  both  acid,  with  abundant  of  deposit  of  urates  in  the  morning 
specimen,  and  a  cloud  of  phosphates  thrown  down  by  heat  in  the 
evening  specimen,  urates  and  oxalate  of  lime  abundant  in  the  urine 
passed  in  the  morning,  no  albumen  or  casts  in  either  specimen. 

There  was  very  little  on  the  skin  that  could  be  called  eczema  at 
that  time,  although  there  were  some  papules  especially  on  the  arms, 
hands  and  thighs,  and  some  marks  of  scratching  :  but  there  were 
numerous  bullae,  some  of  them  ruptured  and  some  still  intact,  of 
various  sizes,  situated  on  the  back,  arms,  and  thighs.  As  the  dis- 
ease progressed  for  a  few  days,  new  portions  were  invaded,  bullae 
formed  on  the  hands,  lower  limbs  and  feet,  also  on  the  neck  and 
face.  Most  of  the  bullae  were  of  moderate  size,  about  }i  to  }4  inch 
in  diameter,  but  some  were  of  one,  two  and  possibly  three  inches  in 
longest  diameter.  They  came  quite  suddenly  and  were  attended 
with  but  little  inflammatory  action  of  the  base,  they  ruptured  quite 
readily  and  their  bases  were  not  slow  to  heal.  Almost  the  entire 
surface  of  the  body  was  attacked  sooner  or  later,  the  lesions  soon 
disappeared  from  any  one  spot  and  left  the  skin  normal  though 
reddened  for  a  time,  but  with  no  reproduction  of  the  blisters  upon 
the  same  surface. 

She  was  given  at  once  five  drops  of  Fowler's  solution  and  ^  grain 
of  strychnia  thrice  daily,  after  eating,  quinine  being  added  after  a 
few  days,  and  Kissingen  water  to  a  moderate  extent  between  meals  ; 
locally,  a  wash  was  applied,  containing  sub-nitrate  of  bismuth, 
oxide  of  zinc  and  liquor  picis  alkalinus,  and  the  zinc  ointment, 
which  she  had  been  using  to  abraded  surfaces,  was  continued. 
Some  measure  of  relief  was  afforded  at  once»by  the  treatment,  and 
after  two  or  three  days  she  passed  more  comfortable  nights,  no 
hypnotic  being  given,  but  a  good  bowl  of  beef  tea  was  drank  at 
about  ten  or  eleven  o'clock  at  night.  The  progress  of  the  disease 
seemed  checked  about  the  third  or  fourth  day,  although  bullae  con- 
tinued to  develop  for  nearly  two  weeks.  The  eczema  element  had 
disappeared,  and  when  the  skin  recovered  from  the  blistering  pro- 
cess it  showed  no  thickening  and  no  moisture. 

About  the  first  of  January,  1876,  she  began  to  have  quite  violent 
urticaria,  and  again  came  under  my  care  after  it  had  lasted  three  or 
four  weeks  ;  at  this  time  she  had  no  return  of  the  eczema  nor  of 
the  bullous  disease,  the  wheals  of  urticaria  passing  through  a  per- 
fectly normal  course,  and  the  disease  yielding  tolerably  to  treat- 
ment. 

Six  months  after  this,  in  July,  she  again  had  the  eczema  on  the 
hands,  but  now  with  no  urticaria  and  no  tendency  to  the  formation 
of  bullae ;  this  eczema  yielded  soon  to  treatment,  and  I  have  not 
seen  her  since. 

Case  II.  The  second  case  which  I  wish  to  present,  exhibits 
quite  a  different  form  of  bullous  disease,  recurrent  in  character  and 
of  much  less  extent,  which  might  more  properly  be  called  pem- 
phigus, but  for  the  fact  that  so  many  of  the  prospective  bullaa  failed 
to  go  on  to  full  development,  they  ending  only  in  erythema. 
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Mrs.  M.  S.,  aged  26,  was  brought  to  my  office  by  Geo.  W. 
Holmes,  of  this  city,  on  November  27th,  1876,  when  the  following 
history  was  obtained  :  In  April  she  experienced  what  she  thought 
was  a  similar  attack  to  the  present,  but  on  close  questioning  it  was 
discovered  that  no  bullae  formed  at  all,  but  that  there  were  simply 
erythematous  patches,  which  burned  and  smarted,  and  the  attack 
passed  away  in  a  few  days.  Six  weeks  before  her  visit  to  me  a 
second  eruption  appeared,  which  was  seen  by  Dr.  Holmes,  and 
corresponded  to  the  present  one,  there  being  blisters  on  various 
parts  of  the  body,  but  it  was  not  so  severe  as  the  one  in  regard  to 
which  I  was  consulted.  Both  of  these  attacks  passed  off  without 
treatment. 

Five  days  previous  to  my  seeing  her,  she  began  to  suffer  from 
an  irritation  of  the  skin;  very  soon  some  redness  was  seen  in  patches, 
she  would  then  generally  rub  them,  and  soon  bullae  appeared.  But 
bullae  came  also  where  she  did  not  rub  the  surface,  indeed  where 
she  was  almost  unconscious  of  their  presence  :  the  blisters  began 
to  come  about  two  days  after  the  beginning  of  the  cutaneous  irrita- 
tion, and  were  continuing  to  develop  at  the  time  of  her  visit,  some 
having  appeared  during  the  preceding  night. 

When  seen  the  eruption  was  located  on  both  arms  and  forearms, 
left  shoulder  and  back,  left  leg  and  face.  There  were  some  blebs 
upon  the  forearms,  principally  about  the  elbows,  and  some  on  the 
upper  arms ;  on  the  left  calf  there  was  one  which  had  ruptured, 
which  covered  an  area  nearly  two  inches  in  diameter,it  was  apparently 
unilocular,  as  were  all  the  bullae.  The  smallest  ones  were  appa- 
rently those  which  had  been  on  the  face,  where  they  had  ruptured 
and  dried  down  into  brownish  scabs,  one  on  the  side  of  the  nose  at 
the  internal  corner  of  the  right  eye,  one  on  the  left  cheek  near 
the  nose,  also  several  other  crusts  whose  exact  location  were  not 
noted  at  the  time.  There  were  also  several  erythematous  spots 
about  the  face,  likewise  on  the  arms  and  elsewhere  which  had 
appeared  exactly  like  those  on  which  the  bullae  had  developed,  but 
in  which  the  congestive  action  had  not  gone  thus  far. 

The  bases  of  the  bullae  were  but  little  inflamed  and  their 
epidermal  coverings  were  very  thin  and  delicate  ;  all  of  those  un- 
ruptured contained  clear  serum.  She  was  given  Fowler's  solution 
alone  in  water,  from  three  to  five  drops  thrice  daily  with  the  meals, 
and  I  have  since  learned  from  Dr.  Holmes  that  the  disease  process 
had  ceased  entirely  and  most  of  the  traces  of  the  eruption  had 
disappeared  within  a  week  or  ten  days  after  her  visit.  She  was 
advised  to  continue  the  arsenic  for  a  long  time,  as  preventive  of  a 
recurrence. 

The  only  etiological  element  discovered  was  that  she  had  been 
subject  to  neuralgia,  and  that  of  late  she  had  been  under  intense 
nervous  strain  and  mental  worry.  Her  husband  was  a  syphilitic 
who  had  for  some  time  been  prostrated  with  syphilitic  paralysis, 
and  as  the  real  cause  of  his  sickness  was  known  to  her  she  was 
under  the  greatest  mental  distress,  which  very  much  disturbed  her 
sleep  as  well  ;  she  also  believed  that  her  disease  was  syphilitic,  and 
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it  was  with  reference  to  this  especially  that  the  consultation  was 
sought.  There  was  certainly  no  syphilitic  element  in  her  case, 
however,  which  was  very  carefully  gone  over. 

If  we  conclude  these  two  cases  under  pemphigus,  that  disease 
must  be  made  to  cover  many  different  and  apparently  distinct 
affections,  for  here,  in  the  first  case,  we  have  a  bullous  disease 
extending  over  a  period  of  about  three  weeks  and  involving  in 
succession  almost  every  portion  of  the  body,  preceded  by  eczema 
and  followed  by  urticaria,  an  acute  affair,  with  no  relapse  at  the 
expiration  of  more  than  a  year ;  and,  in  the  second  case,  an  acute 
bullous  eruption  of  apparently  self-limited  course,  lasting  but  a  few 
days  and  involving  but  a  portion  of  the  body,  and  with  phenomena 
not  commonly  observed  in  these  affections,  namely,  a  very  consider- 
able amount  of  irritation  preceding  the  production  of  the  bullae, 
which  caused  the  patient  to  scratch,  and  an  incompleteness  of  the 
process,  which  resulted  in  many  places  in  simply  erythematous 
patches  with  some  subsequent  staining.  The  nervous  elements  in 
both  cases  were  well  marked,  and  one  cannot  avoid  the  conclusion, 
even  from  such  isolated  clinical  observations,  that  these  eruptions 
are  in  close  relations  with,  if  not  entirely  dependent  upon,  the 
agency  of  the  nervous  system.  From  our  present  received  ideas 
with  regard  to  herpes  and  pemphigus,  I  should  be  inclined  to  place 
these  cases  under  the  provisionary  name  of  Hydroa. 


II.  Case  in  which  gonorrheal  epididymitis  preceded  the  discharge  from 
the  urethra.   By  J.  T.  Stansbury,  Towsonton,  Md. 

On  November  16th,  1876,  I  was  called  to  see  a  gentleman  whom 
I  found  suffering  with  a  severe  epididymitis  of  the  right  testicle. 
The  disease  had  commenced  two  days  previously,  and  at  the  time 
of  my  visit  was  fully  developed.  He  had  received  no  external  in- 
jury and  denied  ever  having  had  gonorrhoea,  or  any  other  venereal 
disease,  but  admitted  that  on  the  night  of  November  10th,  he  had 
indulged  in  sexual  intercourse  for  the  first  time,  but  experienced  no 
bad  effects  until  attacked  with  his  present  illness  on  the  14th.  He 
had  had  no  inconvenience  in  passing  water,  and  there  had  been  no 
discharge  from  the  penis  before  the  testicle  became  inflamed,  and 
I  could  discover  none  at  the  time  of  my  visit. 

The  treatment  consisted  of  rest  in  bed,  a  suspensory  bandage, 
and  opium  and  tincture  of  aconite  internally.  He  rapidly  improved 
and  had  every  prospect  of  a  speedy  recovery  until  the  evening  of 
21st,  when  I  found  him  with  a  profuse  gonorrhoea,  which  had  made 
its  appearance  that  morning — just  seven  days  after  his  epididymitis. 

From  this  date  till  his  recovery,  his  case  presented  nothing 
remarkable. 

I  regard  the  case  as  one  of  true  gonorrhceal  epididymitis,  pre- 
ceding the  urethral  discharge.  In  advancing  this  opinion  I  am 
aware  that  the  objection  may  be  raised  that  the  urethral  discharge 
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may  have  existed  prior  to  the  inflammation  of  the  testicle,  or  that 
the  whole  trouble  may  have  been  catarrhal.  But  this  I  think  may 
be  easily  disposed  of  for  the  following  reasons,  viz. :  the  absence 
of  discharge  at  the  time  of  my  first  visit  and  for  five  days  after;  the 
patient's  statement — which,  under  the  circumstances,  I  think  entitled 
to  some  consideration' — that  this  was  his  first  indulgence,  and  lastly, 
two  other  gonorrhceal  patients  whom  I  had  recently  treated,  attrib- 
uted their  disease  to  the  same  woman  with  whom  this  gentleman 
had  spent  the  night  of  the  ioth  of  November.  Only  three  similar 
cases,  as  far  as  I  know,  have  been  reported — one  by  Castelnau, 
another  by  Vidal,  and  the  third  by  Sturgis,  of  New  York.  I  there- 
fore deem  the  case  of  some  interest  if  only  for  its  rarity. 


III.  Case  of  suspected  Gummous  disease  of  the  Penis*    By  E.  B. 
Bronson,  M.D.,  New  York. 

The  patient  was  32  years  of  age,  of  fair  average  health,  but  pre- 
sented an  appearance  that  was  somewhat  cachectic.  A  history  of 
syphilis  was  not  clearly  made  out,  but  the  patient  bore  a  pigmented 
superficial  scar  upon  the  sheath  of  the  penis,  the  remains  of  a  vene- 
real sore  contracted  about  14  years  ago.  Some  time  in  July,  1876, 
he  had  noticed  a  yellowish  discharge  from  the  urethra  coming  on 
a  few  weeks  after  the  last  connection,  which  had  been  with  a  woman 
of  the  town.  The  discharge  increased  without  marked  inflamma- 
tory symptoms,  but  was  accompanied  with  an  unusual  induration  of 
the  penis.  At  the  expiration  of  some  four  months  from  the  com- 
mencement of  the  urethral  discharge  the  entire  course  of  the 
urethra,  from  near  the  peno-scrotal  junction  to  the  glans,  was  mark- 
ed by  a  dense  massive  induration,  which  at  its  posterior  part  was  con- 
tinuous with  a  more  distinct  tumor.  At  the  right  side  it  projected  as 
a  hard  mass  as  large  as  a  filbert,  and  merged  in  the  more  general 
induration  at  the  under  side  of  the  penis  ;  while  upon  the  left  side 
the  same  or  another  tumor  was  less  prominent.  VVhen  firm  pres- 
sure was  made  upon  the  tumor  a  discharge  which  was  thin,  frothy, 
of  a  dirty  yellow  color,  often  sanious  or  tinged  with  blood,  flowed 
copiously  from  the  meatus.  Unless  such  pressure  was  made  the 
discharge  was  not  very  free. 

Microscopic  examinations  of  the  discharge  showed,  besides 
abundant  pus  and  blood  corpuscles,  large  oval  or  round  pave- 
ment epithelial  cells  and  multitudes  of  round  granules  which 
strongly  refracted  the  light  ;  but  little  coarse  detritus.  Auto- 
inoculation  of  the  discharge  gave  a  negative  result.  For  a  month 
or  more  the  case  was  treated  by  local  remedies  in  conjunction  with 
general  tonics,  with  no  perceptible  effect  upon  the  induration  and 
with  little  or  no  effect  upon  the  character  of  the  discharge.  A 
vigorous  anti-syphilitic  treatment  was  then  inaugurated  with  the 

*  Patient  presented  before  the  New  York  Dermatological  Society,  November 
14,  1876.    See  page  223. 
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iodide  of  potassium  and  mercurial  inunctions.  In  a  week  a  decided 
alteration  had  taken  place,  and  at  the  date  of  the  presentation  of 
the  case  before  the  Society  (two  weeks  after  the  commencement 
of  the  anti-syphilitic  treatment),  although  considerable  induration 
still  remained,  the  tumor  upon  the  right  side  had  been  reduced  to  a 
mere  trace  of  its  former  size,  while  that  upon  the  left  had  appar- 
ently become  a  little  more  prominent.  The  discharge  had  become 
less,  was  thicker  and  more  whitish,  though  still  retaining  a  reddish 
tinge. 

(The  serial  articles  on  "  The  local  treatment  of  certain  Diseases 
of  the  Skin,"  and  also  the  "  Clinical  Conversations,"  by  the  Editor, 
have  been  crowded  out  of  this  issue,  but  will  appear  regularly  here- 
after.— Ed.) 


Socictg  ^Transactions. 


NEW  YORK  DERMATOLOGICAL  SOCIETY. 

REPORTED  BY  DR.  G.  H.  FOX,  SECRETARY. 

Seventy-eighth  Regular  Meeting,  November  14th,  1876. 

'^J^HE  following  cases  were  presented  to  the  society  : — 

Case  I.       Lichen  planus,  by  Dr.  Bronson. 
"  II.       Gumma  of  penis,  by  Dr.  Bronson. 
"  III.       Xanthelasma,  by  Dr.  Sherwell. 
"  IV.       Pemphigus  foliaceus,  by  Dr.  Sherwell. 
"    V.       Impetigo  contagiosa,  by  Dr.  Fox. 
The  paper  of  the  Evening  on  "  Hydroa  "  was  read  by  Dr.  G. 
H.  Fox. 

On  motion,  the  discussion  of  the  paper  was  postponed  till  the 
next  regular  meeting  of  the  Society. 

In  the  discussion  of  Dr.  Bronson's  case  of  gummotis  disease  of 
the  penis  (see  Clinical  reports,  page  221), 

Dr.  Sturgis  asked  if  the  disease  was  circumscribed  at  the  out- 
set. He  had  seen  the  case,  and  thought  there  was  a  diffuse  infiltra- 
tion, and  that  the  urethral  discharge  was  sanious  and  mixed  with 
air.  He  said  that  cases  had  been  reported  of  diffuse  inflammation 
of  the  corpora  cavernosa  due  to  syphilis. 

Dr.  Taylor  said  that  as  a  rule  syphilitic  inflammation  of  the 
corpora  cavernosa  was  limited  to  two  or  three  nodules,  and  accord- 
ing to  Zeissl  occurs  usually  at  the  distal  portion  of  the  penis.  He 
had  seen  three  instances  of  this  growth.  He  mentioned  a  case 
where  the  morbid  growth  existed  between  the  two  corpora  cavernosa, 
causing  distortion  of  the  penis.  The  connective  tissue  proliferation 
subsided  without  any  treatment  whatever. 

Dr.  Keyes  spoke  of  cases  resembling  gummatous  disease  in 
which  the  sound  could  demonstrate  a  limitation  to  the  corpora 
cavernosa,  and  alluded  to  the  tendency  in  these  cases  to  resolution. 

Dr.  Bronson  said  that  in  his  case  a  nodule  could  be  felt  at 
first  which  gradually  merged  into  the  corpus  spongiosum.  During 
four  months  there  existed  no  tendency  to  resolution,  but  when  anti- 
syphilitic  treatment  began  it  melted  away. 
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Dr.  Sherwell's  case  of  xanthelasma  planum  of  eyelids  was  in  a 
female  patient,  set.  32,  widow.  He  said  this  was  the  third  case 
that  had  come  under  his  direct  observation.  In  a  gentleman  aged 
50,  the  patches  were  excised  about  18  months  ago,  and  are  now 
reappearing  in  their  former  site.  He  thought  that  the  usual  hepatic 
changes  were  present  in  these  two  cases. 

Dr.  Piffard  remarked  that  the  latest  mode  of  treatment  was 
by  use  of  the  skin  scraper. 

Dr.  Fox  inquired  respecting  hereditary  tendency  in  this  case. 

In  the  discussion  of  Dr.  Sherwell's  case  of  pe?nphigus  foliaceus 
(see  Archives,  Jan.,  1877,  page  97), 

Dr.  Bulkley  remarked  that  it  was  perhaps  the  first  case  seen 
in  America  by  any  member  of  the  society.  It  resembled  a  case 
seen  by  him  in  Vienna.  His  experience  supported  the  arsenic  treat- 
ment of  Hutchinson  in  ordinary  pemphigus.  In  one  case  the  exhi- 
bition of  arsenic  produced  a  sudden  and  marked  improvement,  and 
a  relapse  followed  the  cessation  of  the  remedy. 

Dr.  Bronson  inquired  respecting  the  value  of  a  gutta  percha 
bandage  which  was  applied  to  one  limb. 

Dr.  Sherwell  said  it  kept  the  denuded  skin  clean,  and  did  not 
increase  congestion  of  the  part. 

Dr.  Fox  remarked  upon  the  close  resemblance  in  appearance 
which  pityriasis  rubra  bore  to  pemphigus  foliaceus. 

Dr.  Bronson  concurred,  and  said  that  across  the  room  one 
would  be  unable  to  distinguish  them. 

Dr.  Piffard  referred  to  a  case  in  Charity  Hospital,  under  the 
care  of  Dr.  Keyes,  which,  contrary  to  the  rule  in  such  cases,  got 
well. 

Dr.  Keyes  said  he  did  not  regard  the  case  referred  to  as  one  of 
pemphigus,  on  account  of  its  recovery. 

Dr.  Sherwell  said  the  health  of  his  little  patient  was  improv- 
ing. 

Dr.  Fox,  in  presenting  his  case  of  impetigo  contagiosa,  said  that 
five  children  in  the  same  family  presented  flat  pustules  or  circular 
crusts  on  face  or  hands.  They  had  all  been  attacked  within  two 
weeks,  and  in  several  of  the  children  the  development  of  the  pustules 
had  been  accompanied  by  feverishness  and  even  vomiting. 

The  little  patient  exhibited  had  small  circular  crusts  on  her 
forehead,  which,  though  darker  than  the  usual  "  straw  colored  " 
crust,  were  yet  characteristic,  inasmuch  as  they  could  be  easily  re- 
moved, leaving  nothing  but  a  dry  reddened  surface  beneath. 

Dr.  Bulkley  said  that  the  affection  was  undoubtedly  impetigo, 
and  possibly  contagious,  but  that  ordinary  impetigo  was  often  seen 
running  through  families.  His  clinical  experience,  however,  had 
convinced  him  that  we  could  not  in  this  country  accept  in  full  the 
descriptions  of  contagious  impetigo  published  elsewhere.  The 
cases  here  showed  darker  and  more  adherent  crusts  than  was 
expected  :  he  had  seen  the  disease  in  England  under  Dr.  Tilbury 
Fox. 

Dr.  Robinson  said  that  in  cases  which  he  had  seen  in  London 
the  crusts  were  generally  thinner. 
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Dr.  Taylor  diagnosed  the  case  as  one  of  contagious  impetigo. 
He  said  dark  crusts  might  exist  alone  coincidently  with  light  straw 
colored  ones,  becoming  discolored  by  blood  and  dirt.  The  occur- 
rence of  the  pustules  on  the  posterior  aspect  of  the  phalanges  near 
the  nail  and  simulating  a  burn,  he  looked  upon  as  an  important 
diagnostic  feature.  In  a  number  of  cases  which  he  had  seen  in 
the  country  during  the  summer  months  he  had  repeatedly  observed 
this. 

Dr.  Piffard  thought  the  case  was  certainly  one  of  contagious 
impetigo,  but  added  that  our  conception  of  this  affection  should  be 
enlarged.  He  said  the  disease  was  first  described  by  Naylor  as 
porrigo,  and  read  extracts  from  this  writer's  description. 

Dr.  Fox  said  that  the  affection  existing  in  this  family,  as  well 
as  in  two  other  families  of  which  he  -had  notes,  corresponded  in 
all  essential  points  with  the  affection  as  described  by  Tilbury  Fox 
and  R.  W.  Taylor. 

Dr.  Satterlee  exhibited  an  instrument  for  treating  port  wine 
mark  according  to  the  method  of  Balmanno  Squire.  It  consisted  in 
a  number  of  parallel  knives  placed  1-16  of  an  inch  apart,  held  firmly 
in  a  metal  back,  with  a  convenient  handle  attached. 

Dr.  Piffard  exhibited  a  specimen  of  liquid  tar  soap,  com- 
posed of  oil  of  Cade,  one  part,  and  Sarg's  liquid  glycerine  soap, 
two  parts.  Also  a  specimen  of  sulphur  paste,  made  by  rubbing 
precipitated  sulphur  with  the  above  mentioned  soap  to  a  proper 
consistence. 

Dr.  Piffard  presented  to  the  Library,  Epitome  of  Skin  Diseases, 
by  T.  &  T.  C.  Fox,  London,  1876. 


Seventy-ninth  Regular  Meeting,  December  i^tn,  1876. 

Dr.  Bulkley  exhibited  a  young  girl  with  hereditary  syphilis 
who  presented  a  number  of  the  symptoms  in  a  very  marked  manner, 
the  following  history  being  first  read  : — 

Minnie  Diffle,  aged  1 1  years,  a  delicate  looking  and  sensitive 
child,  crying  easily,  came  under  observation  and  treatment, 
November  28,  1876.  Little  could  be  learned  of  her  family  history; 
she  had  lost  one  sister  in  infancy,  she  has  one  brother,  reported  to 
be  healthy,  the  father  had  died  during  her  infancy,  and  the  mother 
was  reported  to  be  well.  The  step- father,  who  came  with  her,  was 
married  to  her  mother  when  the  patient  was  five  years  old,  and  their 
first  and  only  child  was  dead  born. 

The  only  history  in  regard  to  the  patient  is  that  about  three 
years  ago  the  eyes  became  sore,  and  there  are  still  the  remains  of  the 
interstitial  keratitis,  plainly  visible  in  the  left  eye  ;  the  step-father 
says  the  child  has  had  no  eruption  on  the  skin  during  the  past  six 
years. 

On  examination,  the  forehead  is  found  to  be  peculiarly  shaped, 
the  frontal  eminences  are  very  prominent  and  the  intervening  space 
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between  flat  or  almost  sunken  ;  at  the  corners  of  the  mouth  are  well 
marked  linear  cicatrices,  and  the  teeth  exhibit  the  peculiarities 
recognized  as  belonging  to  hereditary  syphilis  :  they  are  stunted  and 
greatly  thickened,  irregularly  set,  and  the  central  incisors  are 
notched,  the  canine  teeth  are  also  mal  formed  and  pegged.  Both 
tibiae  are  found  to  be  the  seat  of  large  nodes,  just  below  the  knees; 
they  are  swollen,  very  tender  to  the  touch,  and  the  patient  says 
that  they  have  ached  so  much  at  night  that  she  has  been  kept  , 
awake  by  them  till  she  cried  herself  to  sleep.  She  was  given  a 
mixed  treatment,  and  at  the  time  of  presentation  to  the  Society,  the 
pain  in  the  legs,  for  the  relief  of  which  she  had  come,  had  ceased, 
and  the  swellings  which  were  still  present  bore  moderate  handling 
and  pressure  without  difficulty.  The  patient  was  exhibited  as  a  well 
marked  case  of  hereditary  syphilis,  with  an  unusual  coincidence  of 
a  number  of  almost  pathognomonic  symptoms. 

Dr.  Fox  gave  a  brief  oral  resume  of  his  paper  on  "  Hydroa" 
based  on  a  case  already  reported  (Archives,  October  1876,  p.  25), 
and  the  evening  was  devoted  to  a  discussion  of  the  same. 

Dr.  Taylor  spoke  of  cases  which  he  had  seen  some  years  ago 
at  the  New  York  Dispensary.  They  occurred  mostly  among  im- 
migrants. The  cases  were  characterized  by  erythematous  rings 
upon  the  body  and  flat  bullae  upon  the  forearms.  The  bullae  were 
not  tense  and  were  surrounded  by  a  zone  of  erythema.  He  said 
they  were  similar  to  the  cases  described  by  Foster  under  the  name 
of  herpes  contagiosus  varioliformis  (Archives  of  Dermatology, 
January,  1875.) 

Dr.  Bronson  mentioned  a  case  of  bullous  eruption  in  a  patient 
which  occurred  every  year  upon  the  backs  of  the  hands,  followed  by 
very  superficial  ulceration. 

Dr.  Draper  spoke  of  a  case  in  which  numerous  pea-sized  bullae 
occurred  upon  the  face  and  forearms,  many  of  them  being  varioli- 
form, so  that  the  diagnosis  of  small-pox  was  suggested.  He 
thought  that  Bazin  had  confounded  erythema  with  accidental 
vesicles,  and  with  true  pemphigus,  or  the  hydroa  resulting  from  iodide 
of  potassium.  He  had  seen  purpura  with  vesicles  occurring  in 
patients  of  a  gouty  habit.  He  spoke  of  the  liability  of  confounding 
a  stage  of  disease  with  some  distinct  affection  to  which  it  might 
bear  a  resemblance,  e.  g.,  erythema  with  vesiculation  might  be  mis- 
taken for  hydroa  in  which  the  vesicles  were  the  primary  lesion. 

Dr.  Bulkley  read  the  histories  of  two  unusual  cases  of  bullous 
eruption  which  might  very  properly  be  classed  as  hydroa  (see 
Clinical  Reports,  page  217). 

Dr.  Robinson,  in  recalling  cases  of  anomalous  bullous  eruptions 
which  he  had  observed,  related  that  of  a  boy,  8  years  old,  who  had 
had  vesicles  and  bullae  upon  the  forearms  and  legs  since  shortly 
after  birth.  In  circumscribed  spots  there  was  a  collection  of  whitish 
bodies  resembling  milia,  a  peculiar  condition  mentioned  by  Baeren- 
sprung  and  Hebra,  as  having  been  once  seen  by  them  in  a  case  of 
chronic  pemphigus.  He  had  seen  acute  pemphigus  in  infants,  non- 
contagious and  non-syphilitic,  occurring  on  the  palms  and  soles 
during  the  first  week  after  birth.    He  did  not  consider  this  form  as 
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either  rare  or  characteristic  of  syphilis.  The  syphilitic  form  is  more 
purulent. 

Dr.  Draper,  in  speaking  of  the  occurrence  of  bullous  eruptions 
in  healthy  infants,  related  the  following  : — A  case  seen  five  years 
ago  was  healthy  at  birth  and  remains  so  at  the  present  time.  The 
infant  was  covered  by  a  greater  amount  of  vernix  caseosa  than  he 
had  ever  seen  at  birth.  A  few  days  after  the  mother  called  his  at- 
tention to  the  appearance  of  the  child,  which  was  then  as  red  as  a 
boiled  lobster,  the  skin  not  being  perfectly  freed  from  the  vernix. 
In  a  few  days  a  bull#us  eruption  occurred,  became  confluent,  and 
the  entire  epidermis  was  shed,  leaving  a  denuded  surface,  and  in 
many  places  superficial  ulceration.  The  child  suffered  little  or  no. 
constitutional  disturbance.  He  thought  imperfect  cleansing  of  the 
vernix  might  give  rise  to  the  formation  of  bullae  in  certain 
children. 

Dr.  Otis  related  the  case  of  a  gentleman  who  presented 
a  general  vesicular  eruption,  some  of  the  vesicles  being  as 
large  as  a  pea.  It  passed  off  in  a  few  days,  leaving  brown- 
ish crusts.  Similar  attacks  recurred,  one  of  which  the  patient  at- 
tributed to  the  use  of  a  hair  wash,  as  it  began  on  the  scalp.  Later,, 
another  attack  occurred  after  taking  quinine,  which  drug  had  also 
been  a  constituent  of  the  hair  wash.  Subsequently  quinine  was. 
administered  and  reproduced  the  affection.  In  one  instance  two 
or  three  grains  only  provoked  a  severe  eruption  resembling  that 
from  poison  ivy. 

Dr.  Taylor  related  two  interesting  cases  of  bullous  eruption 
due  to  iodide  of  potassium.  A  woman  after  taking  less  than  one 
drachm,  became  sick  and  presented  a  swollen  tongue,  with  bullae  on 
the  face  containing  blood,  and  others  upon  the  forehead,  arms,, 
tongue  and  roof  of  mouth,  with  sero-purulent  contents.  Bullae  upon 
gluteal  region  were  followed  by  ugly  ulcers.  The  second  case  was 
that  of  a  woman  who  awoke  at  night  with  chills  and  itching  of  the 
skin.  Large  bullae  appeared  on  the  arms,  neck,  and  legs.  When 
seen  they  were  unbroken  and  looked  as  though  resulting  from  a 
burn.  She  had  eaten  nothing  unusual  and  was  well  in  a  day  or  two. 

Dr.  Draper  had  seen  nearly  the  same  eruption  from  bromide 
of  potassium  in  the  case  of  an  epileptic. 

Dr.  Piffard  spoke  of  numerous  varieties  of  bullous  eruption, 
many  of  which  are  common  and  others  of  which  are  extremely  rare. 
He  referred  to  their  variable  causation  and  the  impropriety  of 
classing  them  all  under  the  head  of  pemphigus.  He  cited  a  unique 
case  of  so-called  pemphigus  which  had  been  seen  by  several  mem- 
bers of  the  Society.  He  thought  it  probable  that  it  was  a  case  of 
tuberculosis  of  the  skin  with  cheesy  abscesses. 

Dr.  Keyes  (who  had  seen  the  case)  said  that  the  lesion  was  a 
pustular  one,  and  the  so-called  "  bullae  "  were  superficial  abscesses. 
He  said  the  pus  formed  not  in  the  true  skin,  but  above  the  papil- 
lary layer,  and  the  appearance  presented  was  suggestive  of  phleg- 
monous scrofulide. 

Dr.  Taylor  thought  that  in  this  case  there  was  no  true  cicatrix 
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left,  and  that  the  formation  of  pus  was  between  the  rete  and  the 
horny  layer.  Pus  cells  and  granular  matter  was  all  that  the  micro- 
scope revealed. 

Dr.  Bulkley  exhibited  an  instrument  for  lancing  acne  pus- 
tules :  it  consisted  of  a  small  knife  propelled  from  the  end  of  a  tube 
by  means  of  a  spring,  somewhat  resembling  the  scarifiers  used  in 
uterine  surgery. 

Dr.  Bronson  exhibited  a  spoon  scraper  with  an  unusual  length 
of  scraping  surface,  designed  for  use  especially  in  psoriasis. 

Dr.  Piffard  exhibited  some  gelatine-coated  pills  prepared  for 
him  by  McKesson  &  Robbins,  containing  i-5th  grain  protiodide  of 
mercury,  and  others  containing  1-2 5th  grain  of  the  biniodide,  and 
others  i-ioth  grain  of  iodide  of  sulphur.  He  suggested  the  use  of 
the  latter  in  rosacea  and  psoriasis.  He  said  the  gelatine  lessened 
the  irritating  effect  upon  the  tongue  and  throat,  but  they  were  less 
effective  than  i-2oth  grain  of  the  powder  triturated  with  sugar. 

Dr.  Keyes  remarked  that  iodide  of  sulphur  was  moderately 
soluble  in  glycerin  (gr.  i. —  3i.) 


(Extracts  ani>  QTronelotions. 


THE  PRESENT  STATE  OF  THE  DOCTRINE  OF  VEGE- 
TABLE PARASITES  OF  THE  SKIN* 

BY  PROF.  MORIZ  KAPOSI,  OF  VIENNA.     TRANSLATED  BY  GEO.  H.  ROHE, 
M.  D.,  BALTIMORE,  MD. 

UNTIL  within  the  last  ten  years  it  seemed  a  task  of  no  great 
difficulty,  to  clearly  define  the  scientific  character  of  the  para- 
sites infesting  the  human  skin  and  to  circumscribe  the  place  occupied 
by  them  in  nature.  Up  to  that  time  the  notions  concerning  them 
were  rather  simple,  being  mostly  limited  to  their  actual  morphology, 
or  to  the  physical  features  which  they  presented  to  the  observer 
upon  their  habitat,  the  epidermis  of  man. 

In  the  last  ten  years  all  this  has  been  greatly  changed.  The 
relative  material  until  then  comparatively  trifling  in  amount  and 
easily  brought  under  control,  has  during  this  time  increased  rapidly, 
until  at  present  it  has  acquired  an  extent  practically  illimitable.  In 
the  search  for  the  causes  of  different  diseases,  modern  investigation 
has  brought  to  light,  one  after  another,  new  organisms,  represented 
as  factors  in  the  causation  of  diseases,  and,  as  such,  demanding  a 
definition  of  their  biological  relations,  and  their  position  in  the 
natural  world. 

Medical  pathology,  which  was  affected  both  directly  and  ulti- 
mately by  these  discoveries,  was,  however,  not  competent  to  manage 
properly  these  results  of  research,  and  the  materials  collected  were 
therefore  turned  over  to  the  proper  science — botany — for  further 
investigation  and  classification. 

Chemistry,  also,  was  called  upon  to  furnish  a  solution  to  the 
problem  of  the  physiological  character  of  these  structures,  and  the 
manner  of  their  morbific  action. 

Neither  botany  nor  chemistry  having  yet  furnished  the  answers 
expected  from  them,  we  pathologists  are  for  the  present  compelled 
to  admit  our  lack  of  knowledge  and  to  declare  ourselves  opposed 

*  An  address  delivered  before  the  Imperial-Royal  .Society  of  Physicians  of 
Vienna,  April,  1876. — Translated  from  the  " MeJicinische  Jahrbiicher,  No.  III., 
1876. 
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to  an  undefined,  undemonstrated,  hypothetical  Unknown.  It 
is  true,  this  does  not  seem  so  to  all.  There  are  some  author- 
ities in  science,  who  have — to  their  own  satisfaction  at  least — dis- 
covered the  solutions  to  the  above-mentioned  problems.  The 
scientific  value  of  these  conclusions  is,  however,  considerably  lessened 
by  the  fact  that  a  large  number  of  investigators  doubt  their  claim  to 
consideration,  and  regard  it  as  more  advisable  to  confess  our  igno- 
rance for  the  present  ;  others — like  DeBary — deny  their  scientific 
value  altogether.  The  following  are  the  words  of  the  latter,  written 
only  a  few  years  ago  :  "  Of  the  fungi  which  inhabit  the  living  body, 
and  with  whose  development  certain  diseases  and  modes  of  death 
of  animals  are  connected,  we  know  numerous  forms  and  species,  but 
yet  very  little  of  their  origin  or  life-history.  Until  the  question,  how, 
whence,  and  under  what  conditions  the  parasite  arises  and  becomes 
attached  to  his  host,  is  clearly  and  fully  answered,  we  are  in  no 
position  to  form  a  correct  judgment  of  the  etiological  relations  be- 
tween the  fungus  and  the  disease." 

Since,  then,  we  know  at  present  neither  the  number  and  kinds 
of  skin  diseases  depending  upon  parasites,  nor  the  number  and 
varieties  of  the  parasites  and  their  relation  to  other  structures  exist- 
ing in  the  organic  world,  nor  even  the  manner  of  their  action  upon 
organs  and  tissues  ;  since  no  one  of  the  questions  above  referred 
to  has  yet  been  satisfactorily  answered,  and  only  a  few  isolated,  naked 
facts  are  known,  it  only  remains  for  us  to  briefly  sketch  the  history 
of  the  events  connected  with  this  subject,  and  to  examine  those 
results  and  opinions  which  appear  to  bear  upon  the  hoped-for 
solution  of  these  vexing  problems. 

As  once  before  happened  in  the  history  of  medicine,*  human 
pathology  profited  a  second  time  by  a  suggestion  coming  from 
veterinary  art,  when  in  1835  Bassi  and  Balsamo  discovered  in  the 
botritis  Bassiani  the  cause  of  the  silk-worm  disease  "  Muscardine." 
Since  in  this  case  a  fungoid  organism  was  demonstrated  as  the  cause 
and  disseminator  of  an  animal  disease,  the  same  relation  might  exist, 
it  was  thought,  in  other  contagious  diseases. 

An  affection  long  recognized  as  contagious,  and  known  under  the 
names  of  favus  and  porrigo,  first  attracted  attention  in  this  connec- 
tion, and  in  1839,  Schcenlein  first  recognized  and  accurately  de- 
scribed the  fungoid  elements  of  this  disease,  Remak  having  two 
years  previously  also  described  these  same  elements,  without  recog- 
nizing their  parasitic  nature. 

The  discovery  of  the  parasite  of  favus — named  by  Remak, 
achorion  Schoenleinii,  in  honor  of  its  discoverer — was  quickly  fol- 
lowed by  similar  discoveries  for  a  series  of  other  skin  affections. 
Thus  Gruby,  in  1843,  and  Malmsten,  found  a  parasite  in  the 
disease  described  by  Cazenave  under  the  name  of  herpes  tonsurans 
(Porrigo  scutulata  of  Willan — Tinea  tondens,  Mahon — Ringworm). 
Giinsberg  also,  in  1843,  found  a  fungus  in  plica;  Gruby,  in  1842, 
one  in  sycosis  ;  Lebert,  in  1845,  one  occurring  in  an  ulcerated  con- 
dition of  the  feet ;  Eichstedt  discovered  the  parasite  in  pityriasis 

*  The  discovery  of  the  acarus  in  scabies. 
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versicolor  in  1846  ;  Gruby  that  in  tinea  decalvans  (alopecia  areata) 
in  1843,  and  numerous  others. 

All  research  in  this  direction  was  limited  to  the  establishment 
of  the  simple  fact  that  in  the  diseases  mentioned  a  vegetable 
organism  was  found,  and  to  a  description  of  the  organism  dis- 
covered. The  very  important,  and  ever-present  question,  whether 
these  structures  were  to  be  considered  as  essential  etiological 
elements  of  the  diseases  in  question,  or  merely  as  adventitious, — 
accidentally  present, — was  promptly  decided  in  favor  of  the  former 
view  ;  for  had  not  the  causal  relation  of  the  fungus  botrytis  to  the 
disease  muscardine  been  clearly  established  ?  The  investigations  of 
Remak,  who  demonstrated  the  possibility  of  conveying  favus  from 
one  person  to  another  by  means  of  the  fungus,  gave  additional 
color  to  this  view.  In  the  face  of  this  evidence,  the  doubts  as  to  the 
existence  and  etiological  value  of  these  organisms  held  by  clinicians 
like  Cazenave,  were  altogether  without  force. 

The  at  least  equally  important  question  of  the  botanical  rela- 
tions of  these  structures  was  quickly  settled.  They  were  considered 
as  so  many  distinct  and  separate  species.  As  the  various  diseases 
represented  pathologically  and  clinically  separate  varieties,  so  too, 
each  of  the  parasitic  forms  found  in  certain  of  them  was  consider- 
ed as  pathognomonically  belonging  to  the  disease  with  which  it 
was  found  associated,  and  was  represented  as  a  particular  species 
of  the  class  fungi. 

Thus,  the  following  were  regarded  as  distinct  species  :  achorion 
Schoenleinii  (Remak),  or  oidium  Schoenleinii  (Lebert),  or  myco- 
derme  de  lateigne  (Gruby), — the  fungus  of  favus ;  trichophyton  tonsu- 
rans, or  trichomyces  tonsurans  (Malmsten), — the  parasite  in  herpes 
tonsurans;  trichophyton  sporuloides  (Robin), — the  fungus  in  the  sticky 
mass  of  plica  polonica  ;  trichophyton  ulcerum  (Robin), — the  fun- 
gus discovered  by  Lebert  in  chronic  ulcers  of  the  feet ;  microsporon 
Audouinii  (Gruby),  or  trichomyces  decalvans  (Malmsten), — the  par- 
asite of  porrigo  decalvans  ;  microsporon  mentagraphytes  (Robin), 
said'to  have  been  found  by  Gruby  in  sycosis  ;  microsporon  furfur 
(Robin), — discovered  by  Eichstedt  in  pityriasis  versicolor ;  and  finally 
one  found  by  Ardsten  in  addition  to  the  achorion  in  favus, — puccinia 
favi. 

This  was  the  condition  of  things  at  the  beginning  of  the  second 
half  of  the  present  century  ;  the  results  of  the  numerous  investiga- 
tions were  limited  to  the  single  fact  of  the  discovery  of  fungi  and 
their  diffusion  in  the  epidermis  and  hairs,  and  the  comparison  of 
the  various  observations  with  one  another.  In  certain  cases,  the 
assertions  of  the  presence  of  parasites  were  proved  to  be  erroneous, 
as  will  be  more  particularly  shown  in  the  sequel.  But  for  the  sake 
of  clearness  I  will  state  here,  that  of  the  fungi  above  named,  those 
in  alopecia  areata,  ulceration  of  the  feet,  and  in  plica, — which  latter 
in  fact  does  not  exist  as  a  disease  at  all, — have  not  been  substan- 
tiated ;  furthermore  the  existence  of  a  parasite  in  sycosis  can  only 
be  maintained  in  a  very  limited  sense  ;  and  finally,  puccinia  favi 
represents  only  an  accidental  addition  to  the  favus  fungus. 
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That  the  structures  mentioned  were  to  be  regarded  as  species 
of  fungi,  could  not  be  for  a  moment  doubted.  They  were  distin- 
guished, like  the  latter,  by  being  destitute  of  chlorophyll,  and  con- 
sisted, generally,  of  single  or  single  and  branched  rows  of  concate- 
nated, cellular  elements,  and  single  and  branched  thread-like  struc- 
tures, resembling  the  numerous  well-known  fungi  freely  vegetating 
in  nature  apart  from  the  human  body. 

Although  the  essential  morphological  characters  presented  by 
the  latter  organisms  were,  very  many  of  them,  wanting  in  the  above- 
mentioned  parasitic  structures,  the  classification  of  these  did  not 
offer  any  difficulties  to  the  botanist.  In  the  work  of  Robin,  published 
in  1853,  the  descriptive  portion  of  which  remains  valuable  at  the  pres- 
ent day,  they  are  separated  into  species  of  fungi  based  upon  their 
pathological  habitat,  and  designated  under  the  names  given  above. 
The  vegetable  growths  found  upon  mucous  membranes,  on  the  other 
hand,  which  presented  themselves  as  uni-  or  polycellular — psoro- 
sperms,  sarcinas, — or  as  filamentose  structures, — leptothrix  buccalis, 
— were  classed  with  the  alga. 

In  the  matter  of  classification,  or  the  determination  of  the  botan- 
ical position  of  these  organisms,  the  pathologists  simply  followed  the 
botanists,  just  as  the  latter  simply  accepted  and  registered  the  al- 
leged discoveries  of  physicians  regarding  their  pathological  con- 
nections. 

This  basis  of  classification,  according  to  which  the  fungi  were 
differentiated  by  their  clinical  relations,  and  not  according  to  their 
botanical  characters,  could  not  be  long  maintained  ;  for,  as  early  as 
1850,  Lowe  had  shown  that  the  fungus  of  herpes  tonsurans  was 
only  a  spore-bearing  variety  of  the  favus-parasite,  and  that  both 
were  derived  from  aspergillus,  a  species  of  common  mould.  Hebra, 
in  an  essay  published  in  1854,  suggested  an  intimate  relationship 
between  the  fungi  of  favus  and  ringworm  on  the  one  hand,  and  the 
ordinary  mould-fungi  on  the  other.  He  was  led  to  this  inference 
by  repeatedly  observing  the  formation  of  ringworm-like  circles 
and  favus  scutula  after  the  continued  application  of  moist,  mould- 
generating  cataplasms.  These  views,  to  be  sure,  did  not  rise  above 
the  level  of  mere  conjecture,  and  even  as  such,  were  based  upon  the 
then  universally  accepted  classification  of  the  fungi.  With  the  out- 
lines of  this  classification,  and  the  basis  upon  which  it  rests,  we 
must  now  acquaint  ourselves. 

The  fungi  were,  above  all,  strictly  separated  from  the  algae,  and 
declared  to  be  radically  different  from  them.  They  differ  from  the 
latter  in  being  devoid  of  chlorophyll.  For  this  reason  they  are 
unable  to  take  up  and  assimilate  the  elements  necessary  to  their 
development  from  the  inorganic  world,  but  can  only  assimilate 
prepared  organic  substances.  Hence,  they  are  compelled  to  derive 
the  materials  necessary  to  their  existence  from,  and  at  the  expense 
of,  other  organisms. 

One  group  has  its  habitat  among  dead  and  decaying  organic 
matter  ;  they  are  termed  saprophytes, — inhabitants  of  decay. 

A  second  group  find  food  and  lodgment  upon  living  organisms, 
animal  or  vegetable  ;  these  are  the  parasites. 
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Morphologically,  fungi  consist  of  cellular  threads,  destitute  of 
chlorophyll, — the  mycelial  threads, — either  single  or  branched,  often 
interlaced  or  fused  together.  This  represents  the  vegetative  por- 
tion of  the  fungus, — the  mycelium  or  thallus.  Besides  this  vegeta- 
tive portion  we  recognize  the  fructifying  portion,  which  presents 
itself  in  very  various  forms,  and  which  serves  as  the  most  essential 
differentiating  mark  between  the  different  varieties  of  fungi. 

As  the  relation  apparently  existing  between  the  parasites  of  the 
human  skin  and  the  ordinary  mould-fungi  had  been  pointed  out 
about  a  quarter  of  a  century  ago,  and  as,  moreover,  the  former  have 
since  that  time  attained  to  a  high  importance  in  mycology,  we  will 
first  describe  the  ordinary  mould-fungus, — penicillium  crustaceum 
(Fries). 

From  the  horizontal,  interlaced  mycelium  arises  a  perpendicular 
branch,  the  hypha ;  this  divides  into  two  filaments,  each  of  which 
forms  two  basidia  ;  from  these  arise  three  conical  spore-bearers — 
the  sterigmata  ;  upon  the  latter  grow  serial  aggregations  of  spheroid 
cells,  like  strings  of  beads  ;  these  are  the  spores. 

The  whole  structure  described,  basidia,  sterigmata  and  spores, 
are  known  currently  as  the  organ  of  fructification  ;  but  the  single 
spores,  in  a  measure,  as  the  seed  or  fruit ;  these  spore's  become 
detached,  and  upon  suitable  soil  grow  to  other  mycelia,  from  which 
again  the  same  tufted  organism  may  be  developed.  As  the  whole 
structure  bears  some  resemblance  to  a  small  brush,  the  fungus 
fructifying  in  this  manner  was  named  Penicillium  glaucum  (Link), 
or  Penicillium  crustaceum  (Fries). 

In  addition  to  this  mode  of  reproduction  by  seed-formation, 
there  is  another  way  in  which  the  fungus  may  grow,  increase,  and 
diffuse  itself.  Thus,  from  the  mycelial  threads  spheroidal  buds 
may  arise,  which  become  detached  as  globose  cells,  and  again  de- 
velop into  mycelium,  and  thus  the  same  cycle  of  development  may 
be  repeated  again  and  again.  This  mode  of  propagation,  by  means 
of  so-called  conidia,  was,  however,  regarded  as  an  imperfect  repro- 
duction, dependent  on  the  medium  upon  or  in  which  the  fungus 
was  placed,  its  nourishment,  the  temperature,  humidity,  or  other 
unfavorable  influences  to  which  it  might  be  exposed,  for,  as  soon  as 
the  conditions  of  life  became  more  favorable,  the  tuft-like  fructi- 
fying organs  would  again  be  developed.  These  latter  alone  rep- 
resented the  systematic  fructification  of  this  fungus,  and  at  the 
same  time,  its  specific  character. 

The  same  holds  true  for  other  mould-fungi — aspefgillus,  mucor, 

etc. 

Regarding  the  classification  of  the  fungi  of  favus,  ringworm,  etc., 
the  perplexing  fact  remained  that  fructification  by  means  of  repro- 
ductive organs  had  never  been  observed  in  them.  Their  only  mode 
of  reproduction  was  by  budding, — the  formation  of  conidia. 

The  conjecture  of  Hebra,  that  the  parasites  in  favus  and  herpes 
tonsurans,  and  the  common  mould-fungus  belonged  to  the  same 
category  opened  up  a  new  road  by  which  to  study  the  parasitic 
diseases  of  the  skin.    In  the  first  place,  the  nature  of  the  ordinary 
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moulds  and  their  direct  influence  upon  the  human  skin  were  to  be 
observed,  and  on  the  other  hand,  the  relations  supposed  to  exist 
between  the  dermatophytes  and  the  ordinary  mould-fungi  were  to 
be  elucidated. 

It  would  only  further  complicate  an  already  very  complex 
subject  if  I  were  to  refer  to  all  the  studies  and  experiments  which 
have  been  made  with  the  purpose  of  solving  these  problems,  or 
discuss  all  the  clinical  facts  urged  for  or  against  the  supposed 
identity  of  favus  and  herpes  tonsurans. 

We  will  concern  ourselves  here  only  with  the  efforts  made  to 
determine  the  botanical  position  of  the  dermatophytes,  since  the 
former  question  cannot  be  settled  until  the  biological  relations  of 
these  organisms  are  accurately  defined.  This  latter  subject  has, 
however,  grown  to  such  vast  proportions  with  the  progressive  ac- 
cumulation of  scientific  facts,  that  it  may  suffice  to  recount  here 
only  the  principal  results  of  the  studies  bearing  thereon. 

It  seemed,  indeed,  for  a  time  as  if  the  endeavors  in  this  direction 
were  to  be  crowned  with  success.  With  many  negative  results 
(Kobner),  there  were  also  positive  successes  to  chronicle.  Penicil- 
lium  sown  upon  the  skin  had  given  rise  to  ringworm-like  circles 
(Pick)  ;  the  attempt  to  cultivate  herpes  tonsurans  from  favus  had 
been  successful  (Pick,  Kobner,  Peyritsch)  ;  "^licroscopic  scutula" 
(Pick)  had  been  obtained  after  the  inoculation  of  herpes  tonsurans, 
and  finally,  it  was  stated  that  by  the  cultivation  of  the  favus  fungus, 
penicillium  had  been  obtained. 

Thus  far,  then,  clinical  observation  and  the  results  of  experiment 
appeared  to  coincide :  the  fundamental  notion  first  postulated  by 
Hebra,  and  afterwards  rendered  axiomatically  by  Lowe,  seemed, 
on  the  whole,  plausible.  According  to  this  theory,  the  parasites  of 
favus  and  herpes  tonsurans  represented  only  different  stages  of 
development  of  the  same  fungus,  and  favus  and  ringworm  different 
phases  of  the  same  disease,  which  appeared  now  as  favus,  then  as 
ringworm,  at  another  time  as  a  combination  of  the  two  ;  finally,  the 
fungus  of  this  skin  disease  was  descended  from  one  of  the  ordinary 
mould-fungi,  probably  penicillium  or  aspergillus. 

But  upon  closer  examination  of  these  results  and  the  means  by 
which  they  were  obtained,  the  question  did  not  yet  appear  to  be 
conclusively  settled.  The  "  herpetic "  rings  obtained  in  these 
culture-experiments  were  not  regarded  by  all  observers  as  identical 
with  herpes  tonsurans,  many  considering  them  as  representing  a  dif- 
ferent disease.  ,The  "microscopic  scutula"  obtained  after  the  inocula- 
tion of  ringworm,  reminded  one  as  little  of  true  favus,  as  did  the 
crust,  "  not  distinguishable  from  favus,"  which  Ziirn  professes  to 
have  obtained  by  cultivating  penicillium  upon  the  skin  of  a  rabbit. 

There  was,  however,  a  perplexing  circumstance  connected  with 
the  alleged  demonstration  of  the  indentity  of  the  parasite  in  favus 
and  the  mould-fungi  ;  one  observer  (Pick)  obtained  penicillium 
and  aspergillus  from  the  cultivation  of  achorion  ;  another  (Lowe) 
only  aspergillus  ;  a  third  (Hoffmann)  found  mucor,  besides  penicil- 
lium and  aspergillus  ;  while  the  efforts  of  a  fourth  (Neumann)  were 
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rewarded  by  as  many  as  ten  different  varieties  of  fungi.  These 
results  led  to  the  accusation  of  "  depravation  of  material  "  being 
hurled  at  each  other  by  the  different  investigators.  As  the  various 
fructifying  forms  of  fungi  above  enumerated  were  held  to  be  so 
many  separate  species,  it  became  necessary  to  consider  the  causes 
of  the  occasional  success  of  these  attempts  at  cultivation,  and  of  the 
wide  divergence  in  the  results  obtained.  The  accidental  admixture 
of  penicillium,  mucor  and  aspergillus,  when  these  fungi  were  found, 
was,  of  course,  possible. 

These  failures  to  demonstrate  the  identity  of  the  fungi  of  favus, 
ringworm,  and  common  mould,  could  not,  however,  shake  the 
theory  suggested  by  Hebra  in  1854.  On  the  contrary,  this  hypoth- 
esis, first  suggested  by  clinical  observation,  has  received  considerable 
support  from  the  discovery  of  certain  botanical  facts  relating  to  the 
nature  and  habits  of  fungi.  I  refer  to  the  so-called  polymorphism  of 
these  structures. 

Until  the  beginning  of  the  second  half  of  the  present  century, 
the  doctrine  was  accepted  without  dissent  that  each  fungoid  species 
developed  only  one  kind  of  fructifying  organs,  and  could  only  pro- 
duce one  kind  of  spores,  just  as  a  phanerogamic  plant  could  produce 
but  one  kind  of  seed.  The  discovery  was  made  in  185 1,  by  Tulasne, 
not  only  that  one  species  of  fungi  may  have  several  different  kinds 
of  spores,  but  also,  that  in  a  large  family  of  fungi — pyrenomycetes, 
— several  different  forms  of  reproductive  organs  are  developed 
constantly  and  in  a  definite  succession.  He  showed  that  a  number 
of  varieties  which  had  heretofore  been  established  on  the  basis  of  a 
single  form  of  spores  for  each  species,  were  only  different  morpholo- 
gical groups  (Form-genera,  DeBary,)  belonging  to  one  species.  This 
polymorphism  of  the  reproductive  organs,  first  demonstrated  by 
Tulasne,  was  soon  afterwards  verified  and  extended  by  himself  and 
other  observers  (Kiihn,  DeBary,  etc.). 

A  definite  regular  succession  of  this  organic  polymorphy  has 
been  shown  to  take  place  in  the  following  manner :  one  kind  of 
reproductive  organs  is  succeeded  by  another,  and  this  again  by  a 
different  one,  and  so  on  until  the  series  is  brought  to  a  terminal  form, 
which  reproduces  the  initial  variety,  when  the  same  cycle  is  repeat- 
ed ;  in  short  a  kind  of  alternation  of  generation. 

As  one  of  the  best  known  examples  of  the  regularity  of  polymor- 
phism we  will  here  describe  that  shown  by  DeBary  to  take  place  in 
puccinia  graminis.  Summer-spores  are  first  produced  which  cause 
the  plant  to  increase  very  rapidly  ;  in  the  autumn  the  same  mycelium 
bears  winter-spores, — termed,  by  DeBary,  teleutospores.  These,  how- 
ever, cannot  again  germinate  upon  graminacea,  but  only  upon  the 
barberry-bush,  where  they  give  rise  to  the  fungus  formerly  known  as 
aecidium  berberidis.  The  spores  of  the  latter  again  germinate  upon 
graminacea  and  develop  into  puccinia. 

The  establishment  of  the  occurrence  of  polymorphism  in  many 
fungi  placed  the  whole  previous  system  of  classification  upon  a  very 
shaky  foundation.  No  one  could  be  certain  that  even  what  appeared 
to  be  the  most  firmly  established  species,  would  not  some  day  be 
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shown  to  be  only  a  developmental  stage  of  a  higher  fungus.  These 
results  of  the  study  of  the  biological  relations  of  the  various  fungi, 
as  soon  as  they  became  known,  were  immediately  objects  of  intense 
importance  to  pathologists,  for  now  the  seeming  identity  of  favus 
and  herpes  tonsurans,  suggested  by  their  occasional  clinical  connec- 
tion, might  be  demonstrated  to  exist  beyond  doubt,  and  all  the 
parasites  found  in  various  skin  diseases  shown  to  be  merely  tran- 
sition forms  of  a  higher  mould  fungus. 

About  the  same  time  a  large  number  of  microscopic  organisms 
which  had  formerly  been  regarded  as  strictly  separated  from  the 
fungi,  were  elevated  into  a  prominent  position  in  pathology,  and 
speedily  also  attained  great  importance  in  the  domain  of  mycology. 

First,  then,  we  must  concern  ourselves  with  the  most  minute 
organisms,  whose  best  known  representatives  are  severally  known 
under  the  names  of  micrococcus,  bacterium  termo,  monas  crepus- 
culum,  spirillum,  etc.,  but  which  are  collectively  known,  from  their 
manner  of  increase,  as  the  Schizomycetes  {schizo  —  I  split). 

Secondly,  we  have  to  do  with  those  peculiar  cellular  structures 
which  represent  yeast,  and  whose  biological  position  is  regarded  by 
most  botanists  as  an  altogether  isolated  one,  though  some  investi- 
gators believe  they  can  with  certainty  define  their  nature  and  rela- 
tions to  the  fungi. 

These  minute  organisms  became  of  great  importance  for  the 
subject  we  are  considering,  because  the  attempt  has  been  made  to 
show  a  biological  connection  between  them  and  the  higher  fungi  on 
the  one  hand,  and  the  parasites  found  in  skin  diseases  on  the  other. 
The  study  of  their  morphological  structure  and  specific  importance 
became,  however,  a  task  of  extreme  difficulty,  because — owing  to 
the  discovery  of  a  number  of  real  or  imaginary  facts — very  many, 
it  might  be  said,  nearly  all,  pathological  and  even  physiological 
actions  going  on  in  the  human  body  were  dragged  into  the  sphere 
of  parasitic  processes,  that  is  to  say,  these  actions  were  asserted  to 
be  the  functions  of  the  minute  organisms  referred  to,  in  about  the 
same  sense  as  the  alcoholic  fermentation  was  supposed  to  be  due 
to  the  action  of  the  yeast-cells. 

In  cholera,  variola,  vaccinia,  erysipelas,  scarlatina,  measles, 
typhus,  hydrophobia,  embolism,  pyaemia,  anthrax  and  many  other 
pathological  conditions,  such  organisms  have  been  demonstrated 
and  considered  as  the  contagia  or  contagium-bearers  ;  accepted  in 
the  broadest  sense,  these  diseases  were  considered  as  parasitic,  al- 
though their  clinical  behavior  lends  no  support  to  such  an  assump: 
tion. 

The  question  of  the  significance  of  these  structures,  their  bio- 
logical relations,  and  their  influence  upon  the  animal  organism,  have 
occupied  science  for  over  a  decade  of  years,  and  chemists  and 
botanists  have  been  active  in  about  the  same  measure  as  patholo- 
gists. Various  answers  to  these  questions,  differing  in  their  degree 
of  completeness,  as  well  as  representing  the  most  divergent  views, 
have  also  been  offered.  The  most  elaborate  answer  to  the  questions 
above  proposed  is,  without  doubt,  that  given  by  Hallier.  His 
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views,  pronounced  with  great  positiveness,  have  won  a  large  number 
of  adherents  among  clinicians  and  pathologists  ;  for  this  reason  we 
must  here  give  a  brief  outline  of  them,  although  modern  botanical 
investigators  deny  their  value  altogether. 

Hallier,  basing  his  demonstration  upon  the  history  of  their  de- 
velopment, showed  that  the  organisms  found  in  morbid  processes, 
and  hitherto  described  as  monas  crepusculum,  bacterium  termo, 
vibrio,  bacterium,  bacteridium,  spirillum,  torula,  leptothrix,  mycro- 
zymen,  etc.,  also  the  different  ferments,  as  oidium,  saccharomyces,  hor- 
miscium,  and  finally,  the  ordinary  moulds,  as  penicillium,  aspergil- 
lus,  etc.,  did  not  represent,  each,  a  separate  species  of  plant,  but 
only  different  developmentalstages  of  a  definite  fungus  representing 
each  of  these  classes.  From  the  lowest  form  of  each  of  these 
species,  the  fructifying  radical  form  may  be  developed. 

According  to  Hallier,  there  arise  from  the  fungi,  under  certain  con- 
ditions, three  distinct  vegetative  forms, — Morphs  :  1.  When  they  are 
entirely  exposed  to  the  air — aerophytes,  2.  When  they  are  half 
submerged  in  fluid  and  the  air  is  partially  prevented  from  reaching 
them, — semi-aerophytes,  and,  3.  When  they  are  entirely  surrounded 
by  fluid, — anaerophytes.  If  we  submerge  a  spore-cell, — conidia, — of 
a  fungus,  such  as  penicillium,  in  a  fluid  not  injurious  to  its  life,  it 
becomes  an  anaerophyte,  and  consequently  does  not  vegetate  in  the 
same  manner  as  in  the  open  air ;  the  cell  swells  up,  its  nucleus 
and  protoplasm  divide  and  sub-divide,  and  a  number  of  small 
spheroid  granules  results ;  the  cell  finally  bursts  and  empties  its 
granular  contents.  These  minute  bodies  are  termed  by  Hallier, 
Micrococcus  (nuclear-yeast  cells).  The  micrococcus-cells  swarm 
about  in  the  liquid  for  a  time,  'hen  coming  to  a  rest  they  grow  and 
multiply  by  subdivision, — schizomycetes,  or  are  collected  into 
rouleaux  or  chains, — leptothrix,  or  they  are  enveloped  by  a  gelatin- 
ous mass  secreted  by  themselves,  — zooglea  (Conn),  or  finally,  the 
single  micrococci  develop  into  minute,  rod-like  structures,  —  bac- 
teria. 

In  a  fermentable  fluid,  these  forms  may  develop  into  true  yeast 
(bottom-yeast),  i.  e.,  micrococcus,  cryptococcus,  or  arthrococcus. 
When  the  fermentation  and  liberation  of  gases  goes  on  rapidly, 
these  bodies  are  carried  to  the  surface  and  develop  into  oidium 
forms  —  torula,  hormiscium — arborescent  series  of  cells  termed 
jointed  mould, — semi-3srophytes.  Upon  suitable  soil  and  fully  ex- 
posed to  the  air,  each  of  these  varieties  may  develop  into  the  root- 
form —  aerophyte.  Micrococcus  and  its  anaerophytic  forms  —  lepto- 
thrix, bacterium,  spirillum,  etc.,  cause  all  miasmatic,  contagious,  and 
infectious  diseases,  having,  like  ferments  upon  other  organic  sub- 
strata, a  zymotic,  decomposing,  morbific  action  upon  the  tissues 
and  fluids  of  the  body. 

It  is  therefore  clear,  according  to  Hallier,  why  only  anaerophytic 
fungoid  forms  are  found  within  the  body,  the  blood,  tissues,  etc.,  and 
why  upon  the  epidermis  occur  only  the  oidium  forms,  semi-aerophy- 
tes, as  in  favus,  ringworm,  pityriasis  versicolor,  etc.  Asserting 
his  ability  to  determine  the  root-form  to  which  the  micrococcus 


238  EXTRACTS  AND  TRANSLATIONS; 


present  in  any  disease  belongs,  Hallier  defined  in  advance  the 
etiological  fungus  for  a  large  number  of  contagious  diseases  from 
the  micrococcus  present  in  those  diseases. 

Hence,  according  to  him,  favus  is  caused  by  penicillium, 
herpes  tonsurans  by  ustilago  carbo  (which  is  merely  a  variety — 
morph  —  of  aspergillus),  pityriasis  versicolor  likewise  by  asper- 
gillus,  sheep-pock  by  pleospora  herbarum,  variola  by  sporides- 
mium  stemphylium,  etc.,  typhus,  cholera,  syphilis,  gonorrhoea,  etc., 
are  likewise  each  caused  by  a  fungoid  form,  partly  already  known, 
partly  first  discovered  by  him. 

This  fascinating  doctrine  of  Hallier  made  an  uncommonly 
favorable  impression  upon  physicians,  for  in  every  disease  the  par- 
ticular fungus  present  was  demonstrated  in  a  definite  and  system- 
atic manner,  which  left  nothing  unaccounted  for.  The  first  result 
of  Hallier's  teaching  was  that  a  considerable  number  of  patholo- 
gists entered  on  the  path  of  discovery  pointed  out  by  him  ;  but 
this  happened  in  many  cases  with  such  frivolous  methods,  and 
such  extraordinary  things  were  brought  to  light,  that  these  results, 
many  of  which  were  produced  under  the  direction  of  Hallier  him- 
self, brought  his  own  researches  into  discredit.  For,  so  it  was 
asserted,  there  was  no  single  morbid  process,  from  warts,  eczema, 
psoriasis,  prurigo,  pruritus  cutaneus,  to  inflammation,  erysipelas, 
etc.,  which  was  not  caused  by  a  parasitic  fungus. 

Two  years  ago  I  had  the  honor  of  discussing  in  this  hall  the 
grave  objections  which  arise  against  Hallier's  methods  and  results. 
Let  it  suffice  to  state  here  that  the  anticipations  of  physicians  are 
not  fulfilled  even  by  his  own  demonstrations.  Clinically  distinct 
diseases  are  not  caused  by  botanically  distinct  species  of  fungi,  ac- 
cording to  Hallier's  teaching ;  but,  on  the  contrary,  all  the  different 
parasites  which  occur  upon,  or  in  the  body  of  man,  are  by  him 
reducible  to  four  varieties.  Two  of  these,  diplosporium  fuscum  and 
stemphylium,  have  been  first  advanced  by  him,  but  are  not  recog- 
nized by  other  botanists.  The  two  remaining  varieties,  penicillium 
and  aspergillus,  are,  in  his  opinion,  convertible  into  each  other. 
There  remains,  then,  only  the  ordinary  mould,  by  which,  in  its  various 
developmental  phases,  the  most  different  contagious  and  infectious 
diseases  are  caused. 

But  to  Hallier  even  this  mould  does  not  represent  a  strictly  de- 
fined species  ;  for,  in  another  place,  he  allows  to  penicillium  and 
aspergillus  only  the  importance  of  a  vegetative  form  in  a  great 
developmental  series,  which  for  penicillium  is  as  follows  : 
Penicillium  =  Acrospore ; 

Mucor  racemosus  =  Thecaspore  ; 

Tilletia  caries       =  Anaerophytic  generation  ; 

Achlya  =  Sexual  generation  ; 

to  which  is  added  as  a  fifth  step  in  the  series  :  Arthrospores, 
and  the  schizo — sporangial  form — cladosporium. 

But  what  is  of  importance  for  the  whole  doctrine  of  the 
mycoses  in  general,  and  not  alone  for  dermatology,  is  whether 
mycologically  the  parasite  of  favus  is  identical  with  that  of  herpes 
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tonsurans,  inasmuch  as  clinically  the  two  diseases  appear  closely 
related,  and  here  the  results  arrived  at  by  Hallier  are  really  sur- 
prising, although  not  in  the  sense  anticipated.  After  Hallier  had, 
in  1866,  derived  favus  and  herpes  tonsurans  from  one  and  the 
same  fungus,  namely,  pcnicillium,  the  former  from  its  achorion 
form  and  the  latter  from  its  acrospore,  he,  one  year  later,  in  1867, 
made  the  parasite  of  herpes  tonsurans  descend  from  the  aspergillus, 
from  which  he  also  derived  the  parasite  of  pityriasis  versicolor  ;  the 
microsporon  furfur  of  the  latter  came  from  the  yeast  of  oidium 
spores  (ustilago  spores),  while  the  »trichophyton,  represented  the 
oidium  itself  in  the  morphological  series  ;  aspergillus — eurotium — 
ustilago. 

Now,  from  a  clinical  point  of  view  it  is  quite  probable  that  favus 
and  herpes  tonsurans  are  associated  with  but  one  species  of  fungus, 
and  it  is  also  conceivable  that  pityriasis  versicolor  may  be  only  a 
variation  of  the  two  former  ;  but  we  must  as  clinicians  decidedly 
express  our  dissent  from  the  proposition  that  favus  and  ringworm 
have  nothing  in  common,  while  the  latter  and  pityriasis  have  the 
same  origin, — as  Hallier  asserts  he  has  demonstrated  from  the 
botanical  relations  of  the  fungi  present  in  these  diseases. 

If,  then,  the  doctrines  of  Hallier  are  shown  to  have  such  a 
precarious  value  from  a  clinical  standpoint,  pathologists  must  the 
more  hesitate  before  accepting  them,  when  they  find  them  charac- 
terized as  absolutely  valueless  by  such  distinguished  botanists 
and  mycologists  as  DeBary,  Hoffmann,  Bonorden,  or  even  such 
as  Bail  and  Berkeley,  who  agree  with  him  upon  certain  points,  for 
example,  the  derivation  of  yeast  from  the  fungi.  It  must  be  re- 
membered that  a  botanist  of  DeBary's  skill  never  succeeded  in 
cultivating  ferments  from  mould-fungi,  that  a  mycologist  such  as 
Hoffmann  never  could  verify  the  discovery  of  vegetable  organisms 
in  scarlatina,  diphtheria,  vaccinia,  etc.,  free  from  "  the  suspicion  of 
external  admixture,"  also  that  neither  of  these  investigators  ever 
succeeded  in  observing  micrococcus  swarming  from  fungus  spores, 
while  disciples  of  Hallier  boast  of  the  extraordinary  performance 
of  having  produced  this  result,  macroscopically,  within  a  very  few 
hours. 

It  is  not  in  our  sphere  nor  is  this  the  place  to  more  closely  ex- 
amine the  scientific  inadequacy  of  the  doctrines  of  Hallier.  The 
hints  thrown  out  may  suffice  to  justify  the  doubts  which  we,  as 
pathologists,  are  compelled  to  entertain  regarding  them. 

But  we  would,  on  no  account,  deny  the  possibility,  that  a  portion 
of  the  doctrines  of  Hallier,  and  perhaps  just  that  portion  of  most 
interest  to  us,  may  in  the  course  of  time  prove  to  be  true.  For  the 
clinical  fact  remains,  that  under  the  probable  influence  of  mould- 
fungi  herpes  tonsurans  rings  and  favus  do  arise,  and  that  these  two 
diseases  may  co-exist.  The  explanation  of  this  fact  remains  to  be 
given.  And,  as  we  shall  see  further  on,  the  latest  botanical  re- 
searches show  that,  sometimes  at  least,  alga;  may  partially  change 
into  fungi. 

However  general  and  decisive  the  opposition  of  most  botanists 
is  to  Hallier's  conception  of  the  relation  of  the  schizomycetes  to 
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the  dermatophytae  and  the  moulds,  the  doctrines  of  other  investi- 
gators concerning  the  relations  of  these  structures,  are  less  open 
objections.  Most  of  the  botanists  and  pathologists  of  twenty 
years  ago  strictly  separate  the  schizomycetes  from  the  fungi, 
and  stoutly  deny  the  possibility  of  the  development  of  the  former 
from  the  latter.  Prominent  among  the  opponents  of  Hallier's  doc- 
trine, may  be  named  Ferdinand  Colin.  His  researches  upon  bacte- 
ria, begun  in  1853  and  concluded  by  further  publications  in  1872-73, 
possess  great  weight  among  those  qualified  to  judge,  and  demand 
respect  as  the  results  of  exact  and  scientific  observation.  Fully  rec- 
ognizing the  services  of  Hallier,  "who  first  suggested  the  question 
of  the  relation  of  the  ferments  and  contagia  to  the  bacteria,"  and  who 
was  the  leader  of  a  series  of  investigators  in  this  field,  Cohn  declares 
that  the  material  collected  by  Hallier  himself  is  useless,  on  account  of 
the  known  defects  in  his  system  of  investigation,  and  that  the  Hal- 
lerian  doctrine  of  micrococcus,  is,  as  shown  by  DeBary  and  Hoff- 
mann, so  interwoven  with  incorrect  assertions  and  untenable  hy- 
potheses, as  to  make  a  study  of  his  actual  observations  substan- 
tially impossible. 

According  to  Cohn,  bacteria  are  globular,  oblong,  or  cylindrical, 
occasionally  crooked  or  twisted  cells,  destitute  of  chlorophyll,  which 
increase  exclusively  by  division,  and  vegetate  either  singly  or  in  cell 
families.  They  constitute,  according  to  this  observer,  a  family,  for 
which  he  proposes  the  name  of  Schizophytce.  They  have  no  direct 
genetic  connection  with  the  yeast  fungi,  nor  on  the  other  hand,  with 
the  moulds.  By  exact  investigation,  microscopic  and  experimental,  it 
has  been  proven  that  bacteria  never  develop  into  mycelial  fungi. 
Finally,  Cohn  has  arrived  at  the  conviction,  in  spite  of  the  difficul- 
ties in  the  way,  that  the  numerous  forms  of  bacteria  are  as  readily 
divided  into  distinct  varieties  as  the  lower  plants  and  animals.  Ac- 
cordingly he  divides  them  into  four  tribes  :  Sphasrobacteria,  micro- 
bacteria,  desmobacteria,  and  spirobacteria,  which  he  represents  and 
describes  as  strictly  defined  varieties. 

Among  these  the  ones  most  important  for  us  to  consider  are 
the  zymogenes,  /.  e.,  ferments,  and  the  pathogenes,  i.  e.,  spherical 
bacteria  found  in  various  morbid  processes.  Both  of  these  varieties 
are  represented  as  causes  of  the  morbid  processes,  the  former  as 
ferments,  and  the  latter  as  contagia  in  different  diseases.  We  find, 
however,  that  this  separation  is  not  made  on  account  of  the  differ- 
ent morphological  or  biological  properties  of  the  organisms  men- 
tioned, but,  on  account  of  their,  so  to  speak,  "physiological  func- 
tion." Since  one  kind  is  found  in  diphtheritis,  and  another  in  variola, 
therefore  the  former  are  the  contagion  of  diphtheritis,  the  latter  of 
variola,  etc.,  both  are  contagia,  but  differ  from  each  other  because 
diphtheritis  and  variola  are  different  morbid  processes. 

Cohn  admits  the  classification  of  these  structures  according  to 
their  pathological  habitat,  for  he  says  :  "  The  bacteria  character- 
izing different  contagia,  sometimes  agree  in  form  with  those  of  uric 
or  butyric  acid  fermentation,  sometimes  with  those  in  coloring 
matters  (pigment-bacteria) ; "  and  he  believes  furthermore,  that 
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we  cannot  yet  give  a  conclusive  answer  to  the  question,  whether 
one  and  the  same  bacterium-germ,  according  to  its  different  sub- 
stratum, at  one  time  alkaline  at  another  acid,  in  alcoholic  or  putre- 
factive fermentation,  may  not  cause  either  anthrax  or  diphtheria, 
although  Cohn  himself  considers  this  as  "  not  probable." 

Let  us  add,  that  the  relation  of  yeast  to  fermentation  and  putre- 
faction is  not  yet  clearly  understood  ;  that  according  to  numerous 
late  researches,  the  proliferation  of  yeast-cells  and  the  schizomy- 
cetes  may  take  place  independently  of  putrefaction  and  fermenta- 
tion ;  further,  that  the  processes  taking  place  in  zymotic  diseases, 
offer,  perhaps,  an  analogy  but  certainly  no  identity  to  putrefaction 
and  fermentation  ;  finally,  that  the  discovery  of  micro-organisms  in 
zymotic  diseases,  so  far  as  these  discoveries  are  reliable,  cer- 
tainly does  not  demonstrate  that  these  structures  are  actually  the 
contagion — the  cause  of  the  disease.  Considering  all  this  we  are 
compelled  to  conclude,  at  present,  according  to  the  doctrine  of  spe- 
cificity of  Cohn,  that,  first,  the  part  taken  by  the  schizophytae  in 
contagious  diseases  is  yet  unproven,  and  secondly,  that  it  is  quite 
as  little  shown,  whether  these  organisms  are  genetically  connected 
with  the  higher  fungi  or  whether  they  represent  one  or  different 
varieties  of  plant. 

This  uncertainty  will  become  still  more  marked  if  we  consider 
that  a  large  number  of  investigators,  represented  by  Klebs  and  Bill- 
roth, separate  all  the  above-named  organisms  from  the  higher  fungi, 
but  yet  allow  them  to  develop  into  each  other  ;  another  class  sepa- 
rates a  portion  of  them  as  animalcules  (Rindfleisch),  while  others 
still  (Karstens)  consider  them  as  histological  elements  (cells)  from 
the  human  body. 

The  results  of  our  study  thus  far  are  therefore  only  two : 
According  to  Hallier  the  fungi  of  the  parasitic  dermatoses  orig- 
inate from  the  moulds,  and  are  connected  with  the  ferments  and 
schizomycetes.  This  view  is,  however,  declared  to  be  entirely  wrong 
by  the  most  scientific  botanists,  and  it  likewise  does  not,  in  its  pres- 
ent state,  answer  the  demands  of  pathology.  According  to  (John 
and  another  group  of  investigators,  the  schizomycetes  are  in  part 
excitors  of  disease,  but  are  not  related  to  the  ferments  nor  to  the 
mould-fungi,  and  therefore  have  no  connection  with  the  already 
known  dermatophytas  ;  he  claims  that  a  particular  microphyte  corre- 
sponds to  each  separate  morbid  process.  Nevertheless,  without  de- 
nying the  correctness  of  the  single  facts,  the  gaps  and  hypotheses  are 
here  also  so  numerous  that  the  doctrines  of  Cohn  fail  to  decide  the 
questions  concerning  parasitic  fungi  in  either  a  botanical  or  patho- 
logical relation. 

Recently,  mycology  seems  to  have  undergone  a  new  and  sweep- 
ing change  in  a  direction  hardly  anticipated,  a  change  com- 
pletely followed  by  Sachs  in  his  recently-published  "  Text-book  of 
Botany."  It  is  impossible  to  say  how  far  Hallier's  doctrine  of  ex- 
tensive polymorphism  may  not  find  strong  and  scientific  support, 
from  the  results  of  this  movement.  It  is  known  that  the  thallo- 
phytes  increase  by  means  of  brood-cells  or  gonidia  ;  these  arise  from 
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the  thallus  filaments  by  simple  constriction,  or  from  spore-bearers 
which  arise  from  the  hypha  (basidia,  sterigmata),  as  in  penicillium. 

Besides  this,  however,  there  occurs  in  most  thallophytes,  a  sexual 
fructification  (gamogenesis),  opposed  to  which  the  mode  of  repro- 
duction above  referred  to  must  be  considered  asexual  (agamogene- 
sis).  The  fundamental  process  in  the  sexual  reproduction  consists  in 
this  :  that  two  essentially  different  cells,  a  female  (oogonium,  oos- 
phere,  carpogonium)  and  a  male  cell  (antheridium,  pollinodium) 
unite,  and  form  an  organ  of  fructification,  as  in  the  phanerogams. 
From  this,  the  spores — reproductive  cells — are  developed. 

The  reproductive  cells  of  the  former  variety,  which  arise  by 
agamogenesis,  are  therefore  not  true  spores,  but  gonidia. 

Sachs  writes  as  follows,  in  regard  to  this  relation  :  "  In  many  cases, 
especially  in  many  fungi,  the  reproduction  takes  place  almost  exclusive- 
ly by  means  of  such  brood-cells  (gonidia),  while  only  under  the  most 
favorable  circumstances  the  normal  conclusion  of  development, — 
by  sexual  organs  and  fructification,  is  reached.  Hence  it  is,  that  in 
many  thallophytes  the  sexual  organs  are  not  even  known,  while 
their  brood-cells  are  everywhere  found.  It  is  therefore  a  very  tick- 
lish matter,  in  the  present  state  of  science,  to  assert  of  any  thallo- 
phyte  that  it  possesses  no  sexual  organs,  since  even  in  the  com- 
monest moulds  and  in  many  alga?,  whose  gonidia  have  long  been 
known,  the  sexual  organs  and  resulting  fructification  have  only 
recently  been  discovered." 

The  latter  statement  is  especially  applicable  to  the  common 
mould,  penicillium.  As  before  stated,  it  is  this  fungus  which  has 
from  various  points,  atone  time  from  clinical  observation,  at  another 
from  the  results  of  so-called  cultivation,  been  brought  into  genetic 
relationship  with  the  parasites  occurring  in  favus,  herpes  tonsurans, 
etc.  It  is  therefore  particularly  important  for  us  to  know,  that 
the  "tuft"  of  penicillium  which  has  hitherto  been  regarded  as  its 
characteristic  fructifying  organ,  is  not  so  in  an  absolute  sense. 

As  Brefeld  has  shown,  the  familiar  brush  form  of  penicillium  is 
only  the  first  step  in  the  evolution  of  this  fungus.  The  mycelium 
sends  forth  perpendicular  hyphae  from  which  spring  basidia  and  sterig- 
mata. Upon  these  are  developed  the  moniliform  rows  of  gonidia,  con- 
stituting the  tuft.  If,  however,  the  excessive  formation  of  gonidia  is 
prevented  by  the  exclusion  of  air,  sexual  organs  develop  upon  the 
luxuriantly-vegetating  mycelium.  These  agree  essentially  with 
those  demonstrated  by  DeBary  upon  eurotium,  and  consist  of  a 
female,  spiral  ascogon,  and  a  male  pollinodium.  From  the  impreg- 
nated ascogon  a  peculiar  body — a  small  truffle — grows.  In  this 
sexual  generation  consists  the  typical  development  of  penicillium. 
When  then,  under  certain  circumstances,  for  example  in  culti- 
vations, organisms  with  tufts  of  gonidia  are  seen,  these  may  represent 
either  an  admixture  of  penicillium  or  some  other'fungus. 

For  it  is  known  that  several  other  fungi  may  produce  the  tuft- 
like collections  of  gonidia,  without  this  being  characteristic  of  any 
species.    Only  the  sexual  fructification  is  decisive  as  to  the  species. 
According  to  Sachs,  we  can  at  present  distinguish  only  two 
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classes  of  thallophytes  :  algaa  and  fungi.  Hitherto  all  thallophytes 
containing  chlorophyll  have  been  classed  as  algae  ;  all  those  des- 
titute of  chlorophyll  as  fungi.  This  distinction  cannot  be  main- 
tained at  the  present  day,  since  morphology  and  evolution  have 
taught  that  fungi  have  originated  by  branching  off  from  various 
types  of  algae. 

Our  considerations  are  therefore  confined  to  the  question  : 
whether  sexual  organs  are  formed  at  all  in  any  particular  case,  and 
"  in  what  manner  the  sexual  act  influences  the  entire  course  of 
development."  Hereafter  the  sexual  conformations  will  therefore 
have  to  be  taken  as  a  leading  element  in  the  classification  of  the 
thallophytes  ;  for  it  becomes  more  and  more  probable  that  every 
so-called  species  of  fungus  represents  only  an  intermediate  form  of 
its  evolution  in  the  propagation  by  means  of  gonidia,  and  that  the 
typical  end  of  its  development  is  found  only  in  the  sexual  fructifi- 
cation. 

Relative  to  the  more  accurate  classification  of  the  fungi  causing 
the  parasitic  dermatoses,  it  may  be  said  that  such  classification  must 
remain  for  the  present  uncertain,  until  we  have  definite  knowledge 
of  their  evolution,  especially  of  their  fructification,  and,  eventually, 
of  their  sexual  fructifying  organs. 

Until  then,  it  will  be  proper  to  hold  to  the  actual  facts,  on  which 
De  Bary  bised  the  following  words  ten  years  ago,  concerning  the 
parasites  of  the  skin  : 

"  A  question  which  must  be  discussed  in  this  place,  is,  whether 
the  fungi  referred  to  (of  favus,  ringworm,  etc.)  really  belong  to  dis- 
tinct and  true  species  or  not.  What  is  known  of  their  organs  at 
present  is,  that  they  are  simply  mycelial  threads,  whose  branches 
divide  into  rows  or  chains  of  germinal  spores,  somewhat  like  the 
mycelial  filaments  of  mucor  mucedo,  from  which  the  moniliform 
brood-cells  are  constructed.  True  fructifying  organs,  characterizing 
the  species,  are  not  known,  and  we  are  obliged  to  seek  for  the 
complete  fructification  in  other  places,  in  fact,  in  the  known  fun- 
goid forms. 

"  If  we  cultivate  the  parasite  taken  from  the  animal  body  in  water, 
solution  of  sugar,  etc.,  the  germination  of  its  spores  is  observed,  and 
in  a  short  time  different  moulds,  penicilliuin  glaucum,  aspergillus 
glaucus,  or  yeast-cells  appear  in  the  solution.  The  latter,  and 
the  mycelial  threads  of  penicillium  resembled  more  or  less  the 
spores  and  mycelium  of  the  parasites  in  question.  They  are  in  im- 
mediate contact  with  these,  so  that  it  seems  as  if  they  were  devel- 
oped from  them  after  alteration  of  the  medium  in  which  they  vege- 
tate. Hence,  the  view  maintained,  especially  in  England  and  carried 
to  an  absurd  extreme  by  Tilbury  Fox,  that  achorion,  trichophyton, 
etc.,  are  nothing  but  gonidia-forming  mycelia  of  ordinary  mould,  and 
yeast  fungi,  especially  penicillium,  hormiscium  cerevisiae,  etc.,  devel- 
oped upon  an  animal  body  especially  predisposed  in  some  manner 
to  their  cultivation.  According  to  the  special  predisposition  of 
the  body,  the  same  fungus  may  develop  into  achorion  or  trichophy- 
ton, etc. 
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"  If  we  reflect  how  uncommonly  often  penicillium  and  hormis- 
cium  cerevisias  appear  in  the  most  carefully  guarded  '  cultivations,' 
and  that  these  have  arisen  from  their  wide  spread  germs  ;  if  we 
further  bear  in  mind  that  the  exclusion  of  such  germs  from  the  cul- 
ture-objects in  question  is  an  impossibility,  and  that  the  mycelium 
of  penicillium  may  easily  be  mistaken  for  that  of  other  fungi,  even 
by  practised  mycologists,  and  yeast-cells  confounded  with  spores, 
the  opinion  above  referred  to,  as  it  is  held  by  professed  non-mycol- 
ogists,  becomes  highly  improbable. 

"  Whether  aspergillus,  penicillium  glaucum,  and  hormiscium 
cerevisiae  are  true  fructifying  species  of  fungi  or  not  may  be  left  out 
of  consideration.  At  all  events,  the  above  views  must  be  held  to  be 
unproved,  and  the  fungi  in  question  considered  as  true  specific 
parasites,  until  it  is  shown  experimentally  that  undoubted  i'avus, 
ringworm,  etc.,  arise  from  the  cultivation  of  penicillium,  torula,  etc., 
upon  a  suitable  epidermis,  in  conjunction  with  the  characteristic 
parasite,  or  that  from  the  cultivation  of  the  latter,  another  dermal 
parasite  is  produced." 

From  this  rough  draught  of  the  mycology  of  t>day,  we  see  that 
we  are,  despite  of  the  many  asserted  results  of  cultivation,  far  from 
being  able  to  define  the  relations  occupied  by  the  fungoid  organisms 
in  the  parasitic  dermatoses  to  one  another,  to  the  moulds,  and  to  the 
numerous  class  of  the  thallophytae. 

If,  therefore,  single  pathologists  here  and  there  have  raised  to  a 
certainty  Hebra's  suggestion  of  the  identity  of  favus  and  herpes 
tonsurans,  and  even  extend  the  same  to  pityriasis  versicolor,  it  is 
important  to  show  that  they  are  not  supported  by  scientific  botany 
at  the  present  day. 

Since,  then,  the  partial  similarity  between  the  diseases  favus  and 
herpes  tonsurans  does  not  justify  physicians  in  considering  these 
processes  as  clinically  identical,  but  since,  on  the  contrary,  very  im- 
portant differences  exist  between  the  two  diseases,  and  they  have 
been,  as  a  matter  of  fact,  kept  clinically  separate,  it  follows,  of  course, 
from  the  above  considerations  that  we  must  regard  the  vegetable 
parasites  of  the  skin  in  the  light  of  our  present  knowledge  as  dis- 
tinct entities  and  the  diseases  produced  by  them  as  distinct  and 
separate  morbid  processes  ;  and  this  so  long  as  their  relationship 
to  other  forms  has  not  been  demonstrated. 

And  it  follows,  finally,  that  from  the  pathological  stand-point  we 
will  be  most  safe  and  right  if  we  regard  and  treat  the  above  consid- 
ered parasitic  organisms  not  as  simply  an  addition  to,  nor  simply 
as  an  etiological  element  of  favus  or  ringworm,  but  as  essential 
symptoms  and  parts  of  the  respective  diseases,  which  belong  as  ne- 
cessarily to  the  diseases  as  the  redness,  scaling,  etc.,  and  which, 
combined  with  changes  of  nutrition  in  the  skin,  first  constitutes 
the  collective  expression  of  the  disease. 


Uligcst  of  Citcrature. 


I. 

DISEASES  OF  THE  SKIN. 
ANATOMY,  PHYSIOLOGY  AND  PATHOLOGY. 

BY  A.  R.  ROBINSON,  M.  D. 
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2.  Butlin,  H. — On  the  minute  anatomy  of  two  cases  of  carci- 
noma of  the  breast,  preceded  by  eczema  of  the  nipple.  Royal 
Med.  &  Chirurg.  Soc.    Med.  Times  &  Gazette,  Feb.  10,  1877. 

3.  Dittevsen,  J.  G. — Contribution  to  the  knowledge  of  the 
nerves  of  the  epidermis.  Nord.  Med.  Arkiv.,  Bd.,  VIII.,  No.  4, 
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men,  and  the  vertebrates.  Nord.  Med.  Arkiv.,  Bd.,  VIII.,  No.  11, 
1876.    (Rev.  des  Sciences  Med.,  Jan.,  1877.) 

5.  Feinberg. — The  influence  of  mechanical,  chemical  and 
electrical  irritation  of  the  skin  on  the  animal  organism.  Centralblatt 
f.  d.  Med.  Wissen.,  Sept.  23,  1876. 

6.  Heitzmann,  Chas. — The  development  of  cancer-cells. 
New  York  Path.  Society.  New  York  Medical  Record,  Nov.  4, 
1876. 

7.  Krohn,  H. — The  course  of  nerves  under  the  pavement  epi- 
thelium. Nord.  Med.  Arkiv.,  Bd.  VIII.,  No.  13.  Revue  des 
Sciences  Med.,  Jan.,  1877. 

8.  Lalanne,  L. — The  duration  of  tactile  sensation.  Journ.  de 
l'Anat.  et  de  la  Physiol.,  Sept.,  1876. 

9.  N orris,  W.  F. — A  new  method  of  double  staining.  Am. 
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10.  Rabl,  J. — Granulation  tissue  and  its  significance  for  scrof- 
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Hebd.,  May  12,  1876. 

Bizzozero  (i)  describes  an  unusual  kind  of  tumor  which  had  its 
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.  seat  in  the  right  labium,  which  he  called  an  elephantiasis  tuberosa, 
and  which  could  be  considered  an  exaggerated  hypertrophy  of  the 
corium.  In  some  parts  of  the  tumor  could  be  seen  a  great  number 
of  gigantic  cells  of  variable  form,  isolated  or  grouped,  with  their 
protoplasm  full  of  fat  drops,  and  with  from  2  to  15  or  more  nuclei 
within  the  cell-body.  The  tumor  was  simply  a  hypertrophy  of  the 
connective  tissue-cells,  as  all  gradations  in  size  were  observed  in 
the  cells  from  that  of  the  normal  connective  tissue-cell  to  that  of 
the  largest  giant-cells.  Such  a  histological  condition  has  never 
previously  been  observed  in  elephantiasis. 

In  both  the  cancers  examined  by  Butlin  (2)  there  was  dilata- 
tion of  the  ducts  and  alteration  and  proliferation  of  the  epithelium  ; 
infiltration  of  the  surrounding  connective  tissue  with  small  cells  ; 
dilatation  of  the  small  ducts  and  acini,  with  proliferation  of  their 
epithelium,  fusion  of  the  acini  and  ducts  thus  filled  up,  into  large 
and  irregular  spaces,  and  escape  of  the  contents  or  their  growth 
into  the  surrounding  tissue.  No  connection  was  to  be  observed  be- 
tween the  cells  of  the  connective  tissue  and  the  new  epithelial-like 
cells.  Therefore,  the  author  held  that  cancer  in  this  region  is 
essentially  a  disease  of  the  epithelium  of  the  mammary  gland,  and 
in  these  cases  was  thought  to  travel  from  the  surface  of  the  nipple 
and  areola  through  certain  of  the  ducts  to  the  smaller  ducts  and 
acini. 

Dittevsen  (3,  4)  says  the  nerve  filaments  traverse  the  epidermis 
as  far  as  the  external  limit  of  the  corneous  layer,  where  they  ter- 
minate in  a  sort  of  infundibuliform  cavity.  Examined  with  a  high 
power  at  the  place  where  the  nerves  enter  the  epidermis,  the  nerve 
bundles  appear  formed  of  multiple  distinct  fibres,  all  terminating  in 
nerve-cells  placed  in  the  middle  of  the  epithelial-cells  of  the  differ- 
ent layers  of  the  epidermis.  The  first  of  these  nerve-cells  are  the 
largest,  and  are  placed  on  every  side  of  the  bundles  in  the  deep 
part  of  the  rete  mucosa.  They  are  also  found  in  all  parts  of  the 
epidermis,  even  to  the  surface  of  the  corneous  layer. 

Feinberg  (5)  divides  the  irritation  into  three  categories,  accord- 
ing to  the  symptoms  produced:  1.  Slight  irritation,  confined  to 
limited  portions  of  the  skin  ;  2.  Moderately  strong  irritation  over 
large  skin  surfaces  ;  3.  Intense  irritations  which  affect  the  entire 
cutis. 

Irritation  of  the  first  category  produces  momentarily  a  reduc- 
tion of  several  degrees  in  the  temperature  of  the  affected  part, 
which  is  soon  followed  by  a  rise  of  temperature  which  lasts  several 
hours.  The  temperature  of  the  non-irritated  portions  of  the  body 
is  generally  unaffected.  Respiration  and  heart  action  are  increased. 
Otherwise  the  animal  is  unaffected,  and  after  a  short  time  all 
abnormal  symptoms  disappear. 

Irritation  of  the  second  variety  causes  constant  reduction  of 
several  degrees  in  the  temperature,  both  of  the  skin  and  in  the  rec- 
tum. Respiration  and  heart  action  are  much  accelerated  ;  the 
animals  lie  exhausted,  immovable,  or  make  fruitless  efforts  to  move 
the  body.    After — generally,  from  6  to  8  hours — the  temperature 
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rises,  and  with  this  rise  of  temperature,  all  morbid  symptoms  disap- 
pear. Sometimes,  however,  after  a  longer  or  shorter  period,  the 
temperature  again  sinks,  accompanied  by  symptoms  of  collapse 
which  may  lead  to  the  death  of  the  animal. 

After  irritation  of  the  third  degree  there  is  instantaneously  a 
great  loss  of  power,  the  temperature  under  the  skin  and  in  the  rec- 
tum sinks  considerably,  power  of  motion  is  completely  lost,  skin 
sensibility  lessened,  reflex  power  destroyed,  respiration  diminished, 
heart  action  irregular  and  cessation  of  action  in  all  the  excretory 
organs.  Then  tonic  and  clonic  convulsions  occur,  sometimes 
tetanus,  and  the  animal  lies  in  a  half  soporous  condition  and  finally 
dies.  The  pathologico-anatomical  changes  are  the  same  as  after 
varnishing  the  body,  and  as  these  have  been  already  described  in  a 
previous  number  of  the  "  Archives "  it  is  unnecessary  to  repeat 
them  at  present.  All  his  experiments  were  made  on  rabbits  whose 
organism  has  but  little  power  of  resistance,  therefore,  the  morbid 
symptoms  would  appear  sooner  and  have  a  more  unfavorable  ter- 
mination than  in  the  case  of  almost  any  other  animal. 

Heitzmann  (6)  says  that  in  cancer  of  the  breast  no  connection 
can  be  demonstrated  between  the  glandular  epithelium  and  the 
newly  formed  epithelium  occupying  spaces  in  the  connective  tissue. 
He  does  not  believe  the  new  cells  are  migrated  cells,  as  epithelium 
is  not  liable  to  migrate.  The  fact  that  in  certain  forms  of  cancer 
groups  of  epithelial  elements  are  separated  from  each  other  by 
elastic  fibres,  is  to  him  a  proof  that  the  cells  had  their  origin  from 
the  connective  tissue  of  the  part.  He  thinks  the  whole  amount  of 
living  matter  within  the  basis  substance  is  capable  of  producing 
cancer  elements.  The  reporter  thinks  the  whole  subject  requires 
a  much  more  thorough  investigation  than  it  has  as  yet  received,  as 
nearly  every  writer  upon  the  subject  has  a  special  view  of  his  own 
as  to  the  origin  of  the  epithelial-like  cells. 

Krohn  (7 )  says  numberless  nervous  fibres  ramify  on  the  sum- 
mit of  the  filiform  papillae  and  terminate  in  the  epithelium  which 
covers  therm  He  finds  that  a  very  rich  nervous  plexus  penetrates 
the  superficial  layer  of  the  epithelium  and  there  terminates  ;  but 
not  on  the  free  surface,  as  maintained  by  Conheim. 

Lalan  ne  (8)  has  studied  the  duration  of  tactile  sensation,  and 
says  that  in  none  of  the  cases  observed  did  it  surpass  i-24th  to 
1-25U1  of  a  second.  The  minimum  of  duration  varied  with  the  in- 
dividual and  on  the  different  parts  of  the  body. 

Norris  (9)  has  used  the  following  staining  fluid  for  histological 
investigators,  and  thinks  very  highly  of  it : 


Red  Staining  Fluid. 

Carmine   3  ss. 

Borax  -    .   3  ii. 

Distilled  water   §  iv. 


Blue  Staining  Fluid. 

Indigo-carmine   3  ii. 

Borax   3  ii. 

Distilled  water   §  iv. 


In  each  case  the  ingredients  are  thoroughly  mixed  by  trituration 
in  a  mortar,  and  after  standing  the  supernatant  fluid  should  be 
poured  off  and  preserved  for  use. 
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If  the  specimens  have  been  hardened  in  chromate  of  potassa, 
picric  acid  or  chromic  acid,  the  sections  should  be  thoroughly 
washed  in  water,  then  placed  a  few  minutes  in  alcohol,  and  then 
from  15  to  20  minutes  in  a  mixture  of  equal  parts  of  the  red  and 
blue  fluids,  afterwards  transferred,  without  washing,  to  a  saturated 
solution  of  oxalic  acid,  and  allowed  to  remain  in  it  rather  less  time 
than  in  the  staining  fluid.  When  sufficiently  bleached,  the  sections 
should  be  washed  in  water  until  the  oxalic  acid  is  completely  re- 
moved. This  treatment,  he  says,  shows  the  different  tissues  of  the 
body  very  distinctly.  As  regards  the  skin,  the  cells  of  the  deep 
columnar  layer  of  the  epidermis  have  their  nuclei  reddish  and  their 
cell  contents  greenish,  if  there  be  pigment :  bluish  if  none.  The 
cells  of  the  mucosa  have  more  red  in  their  nuclei  and  more  blue  in 
their  cell  contents,  whilst  the  corneous  layer  usually  colors  greenish- 
blue  or  green.  The  external  and  middle  layers  of  the  hair  follicles 
are  purple,  with  the  nuclei  of  their  cells  deep  red.  The  cells  of  the 
external  hair  sheath  are  stained  similarly  to  those  of  the  corre- 
sponding layer  of  the  surface  epithelium.  The  cells  of  the  sweat 
and  sebaceous  glands  are  very  distinct,  and  their  contents  of  a  blue 
or  greenish  color,  the  nucleus  reddish  and  the  nucleolus  sometimes 
blue. 

Rabl  (10)  says  scrofula  is  a  special,  peculiar  condition  of 
the  whole  body  or  of  only  a  portion  of  it,  on  account  of  which  in- 
flammations, with  formation  of  a  peculiar  transitory  tissue 
arise  from  the  slighest  irritation,  which  tissue  has  a  great 
tendency  to  return.  He  found  all  forms  of  connective  tissue 
elements  in  the  scrofulous  tissue.  Also  all  the  different 
forms  of  cell  and  nucleus  division.  Giant-cells  were  found  in  the 
majority  of  the  preparations,  and  therefore  they  do  not  represent 
a  specific  tissue  element  of  miliary  tubercle,  but  only  one  of  the 
modes  of  growth  of  diseased,  growing,  transitory  tissue.  The 
greater  portion  of  the  scrofulous  granulation-tissue  consists  of  large 
celled  elements  provided  with  more  than  one  nucleus.  These  arise 
partly  from  lymph-cells,  often  from  connective  tissue-cells,  and 
also  from  endothelium  or  free  bone-cells.  The  bases  of  this  tissue 
are  therefore  wandering  cells.  He  believes  all  the  expressions  of 
scrofula  from  scrofulous  eczema  to  scrofulous  osteomyelitis  depend 
upon  the  formation  and  the  changes  in  a  single  form  of  tissue,  viz. : 
the  scrofulous  granulation  tissue. 

Simon  (ii)  treated  cases  of  favus  in  children  with  local  appli- 
cations of  tincture  of  iodine.  After  a  few  applications  iodine  could 
be  detected  in  the  urine,  and  also  a  greater  or  less  amount  of 
albumen.  These  disappeared  upon  cessation  of  the  applications. 
If  the  surface  painted  did  not  exceed  in  size  that  of  a  ten-cent  piece, 
no  albumen  was  found.  Whether  the  same  results  would  follow  in 
the  case  of  adults  was  not  shown. 


DISEASES  OF  THE  GLANDS. 


249 


DISEASES  OF  THE  GLANDS 

BY  ROBERT  CAMPBELL,  M.D. 

1.  Chantry. — Treatment  of  certain  forms  of  acne.  Archives 
Med.  Beiges,  April,  1876.    (Lyon  Med.,  p.  246,  June  18,  1876.) 

2.  Ellinger. — Treatment  of  acne  with  sand.  Wien.  Med. 
Woch.,  No.  45,  1876.  (The  Monthly  Abstract  of  Medical  Science, 
p.  122,  March,  1877.) 

3.  Hamilton,  B.  F. — Treatment  of  sebaceous  tumors  by  the 
injection  of  tincture  of  iodine.  The  Medical  and  Surgical  Reporter, 
p.  148,  Feb.  17,  1877. 

4.  Herard.  —  Molluscum.  Transac.  Soc,  Me'd.  des  Hopit. 
La  France  Med.,  p.  777,  Nov.  29,  1876. 

5.  Hillairet. — Lotion  for  acne.  L'Union  Me'd.,  p.  163,  Jan. 
30,  1877. 

6.  Neumann,  I. — Treatment  of  acne  rosacea.  Allgem.  Wein. 
Med.  Zeit.,  No.  37,  1876.    (London  Med.  Record,  Dec.  15,  1876.) 

7.  Rodet,  M. — Treatment  of  acne.  La  France  Me'd.  and 
Canadian  Jour,  of  Med.  Sciences,  p.  14,  Jan.,  1877. 

8.  Wagner,  C. — Acne  rosacea.  Archives  of  Clinical  Surgery, 
p.  21,  July,  1876. 

Chantry  (i)  has  obtained  good  results  in  the  more  obstinate 
forms  of  acne  rosacea  from  the  following  pills:  R.  Sulphuris 
Iodidi,  3  centigrammes  (=  gr.  }4)  ;  Extracti  Dulcamara?,  12  cen- 
tigrammes (=  gr.  ij),  M.  this  for  each  pill  first  beginning  with  one 
pill  and  increasing  two  or  three,  as  the  stomach  becomes  accustomed 
to  the  drug.  In  addition  he  employs  the  following,  locally,  1$ 
Tincture  Benzoin,  4  grammes  ;  Potass.  Sulphuret,  4  grammes ; 
Aquae,  100  grammes  ;  M.  Sig.  Put  a  dessertspoonful  in  a  glassful 
of  tepid  water.  To  be  used  morning  and  evening.  If  the  iodide 
of  sulphur  produces  gastralgia,  it  is  to  be  discontinued  for  a  few  days. 

Ellinger  (2)  treated  two  cases  of  acne  of  the  face  in  young  per- 
sons, by  means  of  white  sand,  and  in  twelve  days  the  skin  became 
clean  and  smooth,  and  remained  so.  In  a  case  of  acne  rosacea  affect- 
ing the  chin  and  cheeks  of  a  girl,  the  eruption  disappeared  after  six 
weeks'  friction.  It  is  important  that  the  grains  of  sand  should  be 
regular  in  size,  free  from  lumps,  and  about  as  large  as  a  half  or 
whole  poppy  seed.  Previous  to  the  application  of  the  sand,  the 
affected  parts  should  be  washed  with  soap  and  water,  and  allowed 
to  remain  moist.  In  about  half  an  hour  after,  some  moistened 
sand  should  be  rubbed  into  the  parts  affected  for  a  short  time, 
according  to  the  tolerance  and  the  necessity  of  the  case.  Any 
portion  of  the  sand  that  remains  should  be  brushed  off. 

Herard  (4)  presented  a  child,  ten  years  and  a  half  old,  affected 
with  molluscum.  These  growths  occupied  all  the  posterior  cervical 
region  and  extended  downward  to  the  lumbar  region ;  on  the 
anterior  surface  of  the  chest  there  were  some  analogous  products, 
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but  about  the  size  of  a  pea,  while  those  on  the  neck  were  nearly  as 
large  as  half  an  orange.  The  child  was  born  with  this  hetero- 
morphus  production,  which  had  insensibly  increased.  The  child 
was  in  perfect  health. 

Hillairet  (5)  recommends  the  following  lotion  for  acne,  R> 
Sodae  Boratis,  15  grammes  ;  Etheris  sulph.,  10  grammes  ;  Aquae, 
250  grammes  ;  M.  Steam  douches  should  also  be  employed. 

Neumann  (6)  has  obtained  excellent  results  in  persons  affected 
with  acne  rosacea  by  brushing  the  skin  affected  with  a  solution  of 
one  part  of  carbolic  acid  in  three  or  four  parts  of  alcohol.  The 
application  has  to  be  made  every  second  day  and  leaves  no  cica- 
trices. It  is  not  applicable  to  cases  where  there  is  much  thicken- 
ing or  oedema. 

9.  Berthold,  A. — Salicylic  acid  for  local  ephidrosis.  Archiv. 
des  Heilkund,  Feb.,  1876. 

10.  Dunnot. — To  check  colliquative  sweating.  Va.  Med. 
Monthly  (Med.  and  Surgical  Reporter,  July  1,  1876). 

11.  Ebstein. — Case  of  unilateral  transpiration.  Virchow's 
Archives  (New  York  Med.  Journal,  p.  316,  Sep.,  1876.) 

12.  Fothergill,  J.  Milner. — Anhidrotics.  The  Practitioner, 
p.  409,  Dec,  1876. 

13.  Kuester,  C. — Salicylic  acid  for  the  profuse  sweating  of 
the  feet.  Deutsche  Zeitschr.  f.  pract.  Med.  ;  Centralztg.,  No.  82, 
1876.   (Chicago.  Med.  Journal  and  Examiner,  p.  1 133,  Dec,  1876.) 

14.  Ortega. — Treatment  of  fetid  sweating  of  feet.  Bull,  de 
TheVap.,  p.  173,  1876.    (The  Practitioner  p.  370,  Nov.,  1876.) 

15.  Ringer  and  Bury. — The  effect  of  pilocarpine  (the 
alkaloid  of  jaborandi)  on  two  cases  of  unilateral  sweating.  The 
Practitioner,  p.  401,  Dec,  1876. 

Ebstein  (ii)  mentions  the  case  of  a  man  sixty  years  old  suffer- 
ing from  angina  pectoris,  in  whom  the  attacks  at  certain  times 
were  accompanied  by  transpiration  of  the  left  side  of  the  head  and 
neck,  and  the  left  upper  extremity.  There  was  no  redness  of  these 
parts,  nor  dilatation  of  the  pupil  of  the  same  side.  In  the  intervals 
between  the  attacks  of  angina  pectoris,  the  sweating  took  place 
whenever  the  patient  became  fatigued  from  muscular  exercise.  At 
the  autopsy  of  the  patient  the  cervical  ganglia  were  examined 
with  care,  and  presented  nothing  abnormal  to  the  naked  eye.  On 
hardening  small  sections  of  the  left  ganglion  in  MUller's  fluid  and 
absolute  alcohol,  round,  dark  brown  points  could  be  distinguished, 
which  under  the  microscope  were  recognized  as  vacuoles.  These 
were  lined  by  an  endothelium,  and  contained  blood-gobules :  their 
form  was  usually  round,  seldom  irregular,  stellate  ;  their  continuity 
with  dilated  vessels  could  often  be  established,  of  which  they  con- 
stituted diverticula  alternating  with  strictured  points.  The  walls  of 
these  vacuoles  were  thickened,  and  contained,  especially  at  their 
periphery,  a  large  number  of  stellate  nuclei.  These  ganglion-cells, 
which  appeared  empty,  were  markedly  pigmented.  Nothing  was 
found  in  the  ganglion  of  the  right  side.  E.  is  disposed  to  trace 
these  alterations  to  the  vascular  apparatus  of  the  great  sympathetic. 
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Fothergill  (12)  speaks  very  highly  of  the  remedial  powers  of 
atropine  in  the  colliquative  sweating  of  phthesis.  He  generally 
commences  with  1-75  grain,  in  form  of  pill,  gradually  increasing  to 
1-25  grain,  which  latter  dose  can  be  given  with  perfect  safety.  If 
the  liquid  form  is  desired,  from  20  to  35  minims  of  tincture  of 
belladonna  are  given. 

Kuester  (13)  employs  the  following  for  profuse  perspiration  of 
the  feet.  R.  Acidi  Salicyl.  3  ii  ;  Talc  Prep.  §  ss  :  Amyl.  3  iiss  ; 
Saponis  3i.  M.  The  feet  having  been  thoroughly  washed  and  dried, 
the  powder  is  dusted  over  them  and  between  the  toes,  and  some  of 
it  is  put  in  the  stockings.  After  two  or  three  applications  the  bad 
odor  disappeared ;  the  secretion  of  sweat  was  considerably  dimin- 
ished in  quantity  ;  and  in  a  short  time  the  perspiration  ceased 
entirely,  and  the  result  was  a  permanent  cure. 

Ortega  (14)  has  obtained  excellent  results,  in  fetid  sweating  of 
the  feet,  from  the  local  application  of  a  solution  containing  one  per 
cent,  of  hydrate  of  chloral.  In  the  case  which  he  mentions,  the 
epidermis  of  the  foot  was  white  and  macerated,  and  there  were 
little  ulcerations  at  the  clefts  of  the  toes  and  around  the  nails.  The 
result  of  the  application  was  to  destroy  the  smell  and  heal  up  the 
ulcerations. 

Ringer  and  Bury  (15)  have  given  the  results  of  some  inter- 
esting experiments  on  the  effects  of  pilocarpine,  used  hypodermi- 
cally  in  cases  of  unilateral  sweating.  The  first  patient  was  a 
woman,  aged  46,  who  had  paraplegia  ten  years,  and  had  been  suffer- 
ing from  unilateral  sweating  of  the  left  side  for  nine  years ;  the 
least  exertion  causing  profuse  perspiration.  Six  hypodermic  in- 
jections of  pilocarpine  were  given  ;  each  of  the  injections  contained 
one-third  of  a  grain  of  the  alkaloid,  except  the  last,  when  one-half  a 
grain  was  used.  The  first  three  injections  and  the  fifth  were  intro- 
duced into  the  right  arm,  the  fourth  and  sixth  into  the  left  arm. 
The  first  result  of  the  injection  in  each  case  was  a  flushing  of  both 
sides  of  the  face,  and  increased  sweating,  which  gradually  declined 
and  ceased  altogether  in  from  fifteen  to  twenty-five  minutes.  The 
result  of  this  case  was  that  the  patient  was  cured.  In  the  other 
patient,  a  cabman,  who  had  right  hemiplegia  with  unilateral  sweat- 
ing of  the  same  side,  the  pilocarpine  only  effected  a  temporary 
abatement  of  the  symptoms,  and  the  sweating  was  finally  controlled 
by  atropia. 


INFLAMMATIONS  ;  CHRONIC,  SQUAMOUS,  PRURIGIN- 
OUS  AND  PUSTULAR. 

BY  GEO.  HENRY  FOX,  M.  D. 


i.  Broadbent. — Treatment  of  psoriasis  by  means  of  phosphorus. 
Clinical  Soc.    Lancet,  p.  859,  Dec.  16,  187G. 
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2.  Cottle,  Wyndham. — The  local  treatment  of  psoriasis. 
Lancet,  Sept.  30,  1876. 

3.  Dowse,  T.  S. — Treatment  of  lepra  vulgaris  or  diffuse 
psoriasis.    Practitioner,  p.  356,  Nov.,  1876. 

4.  Farmer,  F. — Alphos  universalis.  Brit.  Med.  Jour.,  Nov. 
11,  1876. 

5.  Herons,  Geo.  M. — Internal  administration  of  tar  in 
psoriasis.    Brit.  Med.  Jour.,  Dec.  16,  1876. 

6.  Squire,  B. — Treatment  of  psoriasis  by  crysophanic  acid. 
British  Med.  Journal,  Dec.  23,  1876.  (Med.  Record,  p.  104,  Feb. 
17.  1877.) 

Broadbent  (i),  at  a  meeting  of  the  Clinical  Society  of  London, 
in  speaking  of  the  action  of  phosphorus  in  leucocythaemia,  mentions 
having  administered  it  in  an  obstinate  case  of  psoriasis,  in  which 
ordinary  remedies  had  failed,  and  in  one  week  the  patient  got 
well. 

Cottle  (2)  removes  the  thick  scales  of  psoriasis  and  insures 
the  absence  of  grease  by  wiping  the  parts  with  ether  or  alcohol. 
Then,  after  drying,  he  paints  the  affected  patches  thickly  with  a 
solution  of  india  rubber,  renewing  the  operation  from  time  to  time 
in  order  to  maintain  an  impervious  coating.  He  recommends  this 
as  a  simple,  comfortable,  and  efficacious  mode  of  treatment. 

Farmer  (4)  relates  one  case  of  general  psoriasis  treated  by 
liquor  potassae  internally,  hot-air  baths  at  night  and  an  ointment 
of  creosote  and  tar.  Later  he  gave  the  liquor  carbonis  deter- 
gens  internally,  five  minims  in  an  ounce  of  quassia.  He  makes 
this  one  case  public,  as  be  "  wished  to  give  the  tar  treatment  a  full 
trial."  F.  apparently  deems  the  trial  of  tar  by  those  who  have  used 
it  in  scores  of  cases  as  unreliable  or  incomplete. 

Herons  (5)  also  cites  one  case  in  which  the  eruption  of  psori- 
asis disappeared  during  the  summer  after  the  patient  had  been 
nauseated  and  purged  with  liquid  pitch  in  treacle  in  the  spring. 
The  writer  claims  that  this  certainly  proves  that  the  disease  will 
disappear  under  the  internal  use  of  tar  without  any  external  appli- 
cation whatever.  Now,  when  in  summer  and  other  seasons,  thou- 
sands of  cases  of  psoriasis  get  well  apparently  with  no  treatment 
whatever,  and  when  the  internal  use  of  tar  in  psoriasis  is  not  only 
highly  esteemed  by  those  who  have  tried  it  in  more  than  one  case, 
we  cannot  agree  with  H.  that  his  case  proves  anything  at  all  save  the 
seductive  nature  of  the  post  hoc  argument. 

Squire  (6),  learning  that  Goa  powder  had  cured  a  case  of 
ringed  psoriasis  as  well  as  numerous  cases  of  ringworm,  deter- 
mined to  test  its  merit  in  the  treatment  of  psoriasis.  He  used  3  ii. 
of  chrysophanic  acid  (which  he  found  to  be  the  chief  constituent  of 
the  powder)  to  the  ounce  of  lard,  forming  an  ointment  of  a  light 
golden-yellow  color.  He  gives  two  cases  successfully  treated  with 
this  ointment,  which,  being  odorless,  he  considers  preferable  to  the 
preparations  of  tar  and  at  the  same  time  more  efficacious. 

7.  Devergie. — Psoriasis  of  the  tongue.  Univer.  Me'd.,  No. 
153.    (Med.  Times  and  Gaz.,  Jan.  20,  1877.) 
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8.  Nedopil. — On  psoriasis  of  the  mucous  membrane  of  the 
tongue  and  mouth,  and  its  relations  to  carcinoma.  Archiv.  fiir 
Klin.  Chir.,  B.  xx.  2.    (Phil.  Med.  and  Surg.  Rep.,  Feb.  24,  1877.) 

g.  Terrillon. — Psoriasis  and  epithelium  of  the  tongue.  Gaz. 
Hebd.,  Nov.  3,  1876,  p.  700. 

10.  Trelat. — Psoriasis  of  the  tongue.  Union  Med.,  No.  153, 
1876.    (Gaz.  des  Hop.,  Jan.  27,  1877.) 

Prof.  Trelat  (10),  before  the  Society  of  Surgery,  speaks  of 
psoriasis  of  the  tongue,  and  its  tendency  to  assume  a  malignant  form, 
requiring  amputation. 

Devergie  (7)  regards  the  affection  as  less  grave.  Regarding 
it  as  having  no  connection  with  ordinary  psoriasis  of  the  integu- 
ment, he  uses  the  term  for  it  of  white  epithelial  patches  of  the 
tongue.  (At  a  recent  meeting  of  the  N.  Y.  Derm.  Soc,  the  name 
"  Alphelasma"  was  proposed.) 

Devergie  uses  the  following  caustic  : 

Distilled  water,  8  grammes. 

Crystallized  nitrate  of  mercury,  4  " 

Acetic  acid,  2  " 

11.  Aillaud,  F. — A  study  of  some  forms  of  simple  inflamma- 
tion of  the  skin,  described  under  the  names  of  pityriasis,  &c.  Paris, 
J.  B.  Bailliere  et  fils,  1876. 

1 2.  Locherer. — Case  of  congenital  icthyosis.  ^Ertzlicher  Intel- 
ligenz  bl.,  July  n,  1876.    (Monthly  abstract  of  Med.  Science,  Dec, 

1876,  p-  559- 

13.  Ory,  E. — Treatment  of  impetigo.  La  France  Med.,  Jan.  31, 

1877,  p.  69. 

14.  Stark,  G.  A. — Case  of  sycosis  treated  by  carbolic  acid  and 
Canada  balsam.  Canada  Med.  and  Surgical  Journal,  Sept.,  1876, 
p.  97.    (Braithwaite's  Retrospect,  Jan.,  1877,  p.  205.) 

15.  Will,  J.  O. — Use  of  salicylic  ointment  in  eczema.  Med. 
Press  and  Circ,  June  21,  1876. 


NEW  FORMATIONS. 

BY  EDWARD  WIGGLESWORTH,   M.  I. 

1.  Fox,  T.  and  Farquhar,  T. — On  certain  skin  and  other  dis- 
eases of  India  and  hot  climates  generally.  J.  Churchill,  London, 
1876. 

2.  Ory,  E. — Ueber  molluscum  pendulum.  Le  Progres  Med., 
No.  17,  1866.    (Allg.  Med.  Centr.  Z'g.,  Aug.  16,  1876.) 

p'ox  and  Farquhar  (i)  give,  in  the  shape  of  a  governmental 
report,  a  summary  of  information  received  from  physicians  in  various 
tropical  countries  in  regard  to  diseases  of  the  skin  there  prevalent. 
The  compilation  contains  valuable  matter  in  reference  to  fibroma, 
elephantiasis,  ainhum,  morphcea,  leprosy,  cheloid,  etc. 
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Ory  (2)  showed  to  the  Anatomical  Society  of  Paris  a  case  of 
"molluscum  pendulum  "  (?).  The  description  is  not  clear,  and  the 
writer  labors  merely  to  distinguish  the  lesion  from  spontaneous 
cheloid,  which  he  does  very  simply  by  enumerating  at  length  every 
mark,  trait  and  symptom  in  his  case,  and  showing  their  complete 
diversity  in  all  respects  from  any  of  the  characteristics  of  cheloid, 
and  then  naively  stating  that  "by  these  means  the  differential  diag- 
nosis can  easily  be  made."  As  well  might  he  diagnose  a  human 
being  as  an  anthropoid  and  proceed  to  show  how  this  differs  from  a 
rail  fence. 

3.  Bergmann,  E. — Angeiomata  cavernosa.  Schmidt's  Jahrb. 
Bd.  171,  No.  9,  1876,  p.  283. 

4.  Campana,  R. — Clinical  studies  upon  mother-marks.  Giorn. 
Ital.  d.  Mai.  Ven.  e.  d.  Pelle.,  Ottobre,  1876. 

5.  Gamberini. — Vascular  naevi  cured  by  the  use  of  the  dermal 
curette.    Giornal.  Ital.  d.  Mai.  Ven.  e.  d.  Pelle,  Oct.,  1876. 

6.  Hammond,  W.  A. — On  the  successful  treatment  of  vascu- 
lar tumors  bv  injection  with  the  fluid  extract  of  ergot.  Archives  of 
Clin.  Surg.,  N.  Y.,  Oct.,  1876. 

7.  Hulke,  J.  W. — Case  of  general  telangiectasis,  most  devel- 
oped in  the  left  half  of  the  body,  associated  with  abnormalities, 
etc.,  etc.    Royal  Med.  and  Chir.  Soc.    Lancet,  Dec.  16,  1876. 

8.  Legg,  W. — A  case  of  haemophilia  complicated  with  multiple 
naevi.    Royal  Med.  and  Chir.  Soc.    Lancet,  Dec.  16,  1876. 

11.  Warren,  J.  C. — Cavernous  angioma  of  lip.  Mass.  Gen. 
Hosp.  Reports.    Boston  Med.  and  Surg.  Jour.,  Oct.  26,  1876. 

12.  Weil,  C. — Beitrage  zur  kenntniss  der  angiome,  mit  tafel. 
Viertelj.  f.  d.  Praktische  Heilkunde,  Vol.  I.,  1877. 

Bergmann  (3)  reports  two  cases  of  cavernous  tumors  cured  by 
the  actual  cautery.  The  patient  was  etherized;  the  growths,  com- 
pressed by  means  of  Von  Langenbeck's  clamping  forceps  and  sur- 
rounded for  protection  by  compresses  wet  continually  with  ice 
water,  were  then  burnt  with  a  red  hot  iron  till  nothing  remained 
but  the  charred  isthmus  in  the  gripe  of  the  clamp.  Lister's  dress- 
ing was  applied. 

Hammond  (6)  treated  three  cases  of  angiomata  by  subcutaneous 
injection  of  fluid  extract  of  ergot  in  half-drachm  to  two-drachm 
doses.  Three  to  four  injections  at  intervals  of  about  ten  days 
seemed  to  suffice  for  the  cure.  Two  of  the  naevi  were  venous,  one 
arterial.  No  inflammatipn  or  tenderness  resulted,  and  the  writer 
attributes  the  good  results  to  the  action  of  erg^t  on  the  organic 
muscular  fibres  of  the  vessels.  Further  experience  must  be  awaited 
as  to  the  permanent  value  of  this  mode  of  treatment. 

Warren  (11)  operated  by  means  of  galvano-cautery  upon  a 
cavernous  angioma  of  two  years'  duration  upon  the  upper  lip  of  a 
child  aged  five  years.  [The  growth  had  been  once  previously  oper- 
ated upon  by  acu-pressure.]  No  pain  or  haemorrhage.  Ten  days 
afterwards,  haemorrhage  occurring,  the  growth  was  tied  by  double 
ligatures.    A  week  later  a  granulating  mass  appeared  and  was  tied 
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us  before.  In  another  ten  clays  the  ligatures  came  away,  and  after 
ten  days  more  the  little  patient  was  discharged  cured,  with  little  or 
no  deformity  of  the  lip. 

13.  Colomiatti,  V.  F. — On  the  nature  and  structure  of  lupus 
vulgaris.  Dall'.  Istit.  Anat-path.  di  Torino.  Torino,  1875,  PP-  42> 
8e.  1  Tavola.  •  (Centr'bl.  f.  d.  Med.  Wissensch.,  No.  30,  Juli, 
1876. 

14.  Ferreol. — Tuberculosis  linguae.  Gaz.  des  Hop.,  July  18, 
1876. 

15.  Figuet,  A. — Lupus  of  the  vulvo-anal  region.  These  de 
Paris,  1876.    Rev.  des  Sci.  Med.  T.,  viii.,  2. 

16.  Piffard,  H.  G. — On  the  treatment  of  the  scrofulides. 
(Lupus.)    Braithwaite's  Retrospect,  LXXI1I.    July,  1876. 

17.  Squire,  B. — Five  cases  of  lupus  vulgaris  treated  by  a 
modification  of  the  method  of  Volkmann.  Med.  Times  and  Gaz., 
Aug.,  1876. 

18.  Stern,.  J. — Contribution  to  acute  lupus  erythematosus. 
Wien.  Med.  Wochensch.,  No.  38.    Sept.  16,  1876. 

19.  Weigert,  [Breslau.] — Tuberculosis  vaginae.  Virchow's 
Arch.  67  Bd.  II.  Heft.  (Allg.  Wien.  Med.  Z'g.,  No.  30.  July  25, 
1876. 

Colomiatti  (13),  after  examining  histologically  eleven  cases  of 
lupus,  concurs  with  Hebra  and  Neumann  in  regarding  the  formerly 
separated  forms,  nodosus,  hypertrophicus,  exfolians,  exulcerans. 
serpiginosus,  etc.,  as  merely  varying  manifestations  or  progressive 
stages  of  one  and  the  same  pathological  process.  He  distinguishes, 
however,  from  true  lupus,  pseudo-lupus,  a  form  of  tuberculosis  of 
the  skin.  Under  pseudo-lupus  he  places  also  certain  forms  etiolog- 
ically  clue  to  syphilis  or  scrofula. 

Figuet  (15)  bases  an  interesting  monograph  upon  an  analysis 
of  twelve  cases,  for  the  most  part  unpublished,  of  lupus  of  the 
vulva.  He  regards  "  esthiomene  "  as  lupus,  and  lupus  as  "  scro- 
fula ;  "  considers  it  a  disease  of  the  lower  classes,  attributes  the 
localization  in  these  cases  upon  the  genitals,  to  dirt,  unhygienic 
circumfusa  and  excesses  in  venery,  and  holds  that  it  is  of  excep- 
tional occurrence  after  the  age  of  forty-five  years.  The  subject  is 
treated  under  three  divisions, — the  superficially  ulcerating  form, 
that  ulcerating  deeply,  and  that  characterized  by  hypertrophy  with 
or  without  ulceration.  Lupus  of  the  vulvB,  according  to  the  writer, 
rarely  occurs  as  a  primary  lesion,  but  is  developed  upon  a  scrofulous 
soil,  its  first  manifestation  being  leucorrh  cea,  with  itching  and 
oedema,  the  lymphatic  glands  of  th  e  groin  rarely  swelling,  though 
there  is  no  doubt  as  to  the  participation  in  the  process  of  the  lym- 
phatic vessels.  The  course  is  one  of  slow  progression,  prognosis  un- 
favorable. Ftiologically  there  is  no  specific  cause.  Pathologically 
the  disease  is  a  hypertrophy  of  the  skin  with  formation  of  "yellow 
nodules,"  and  infiltration  of  embryonic  elements.  The  treatment 
is  by  iodide  of  iron,  cod  liver  oil  and  sulphur  baths.  The  writer 
hardly  draws  a  sufficiently  marked  line  between  "esthiomene  "  and 
elephantiasis. 
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Squire  (17),  instead  of  puncturing,  as  suggested  by  Volkmann, 
scarifies  the  skin  in  lupus  with  regular  parallel  linear  incisions  about 
one-sixteenth  of  an  inch  apart.  Each  successive  series  of  scarifica- 
tions cuts  the  former  one  at  an  acute  angle.  He  uses  a  cataract 
needle  with  a  head  four  times  the  usual  size.  The  skin  is  first  of 
all  frozen,  preventing  subsequent  bleeding,  and  blotting  paper  ap- 
plied to  the  incisions  at  the  last.  Five  cases  thus  treated,  and  re- 
ported by  him,  did  well. 

Stern  (18)  gives  at  length  a  detailed  account  of  a  case  of  acute 
lupus  erythematosus,  supporting,  and  even  extending,  the  clinical 
description  recently  published  by  Kaposi,  and  important  as  it  was 
novel,  since  it  showed  a  form  of  the  disease  potentially  fatal. 
Stern's  case  was  a  woman  of  twenty-one  years.  Both  parents  died 
of  phthisis,  and  four  of  their  children  died  early.  The  patient  was 
strumous,  anaemic,  and  suffered  from  complete  amenorrhcea.  The 
attacks  of  lupus  were  successive,  the  face  not  at  first  affected, 
although  subsequently  the  disease  invaded  it  also.  There  was 
pericarditis,  and  pain,  and  swelling,  especially  of  the  joints.  No 
erysipelas.  During  two  months  of  treatment  there  was  parallel  and 
equal  improvement  in  both  the  local  lesions  and  the  general  symp- 
toms, and  the  patient  was  at  the  end  of  this  time  permitted  to  leave 
the  hospital,  convalescent. 

20.  Fox,  T. — Clinical  lecture  on  tubercular  leprosy.  Med. 
Times  and  Gaz.,  Sept.  2,  1876. 

21.  Munro. — Etiology  and  history  of  leprosy.  Edinb.  Med. 
Jour.,  Sept.,  1876. 

Fox  (20)  describes  a  typical  case  of  leprosy  at  present  in  the 
University  College  Hospital,  the  patient  coming  to  London  from 
Barbadoes,  where  he  had  lived  all  his  life.  The  appearances  upon 
the  skin  were  : — first,  discolorations,  then,  tubercular  formations  or 
infiltrations,  with,  finally,  anaesthesia.  A  brother  was  also  reported 
affected  by  the  disease,  and  Fox  considers  leprosy  in  the  majority 
of  cases  hereditary.  The  neoplastic  infiltration  was  most  marked 
about  the  face.  Palate,  pharynx  and  larynx  were  also  affected. 
The  ulnar  nerves  could  be  detected  as  large  cords  behind  the 
elbows,  and  anaesthesia  was  most  marked  in  the  parts  supplied  by 
these  nerves.  The  muscles  of  the  hands  were  wasted.  The  disease 
is  incurable,  though  the  tubercles  may  be  absorbed  under  friction 
with  gurjun  balsam  or  castor  oil  and  carbolic  acid.  Large  doses 
of  quinine  appear  to  be  beneficial. 

Munro  (21),  from  a  residence  in  various  tropical  countries  and 
careful  study  of  the  there  existent  leprosy,  denies  Dr.  Bakewell's 
assertion  that  this  disease  is  communicable  by  vaccination.  In  St. 
Kitts,  W.  I.,  there  has  been,  under  vaccination,  a  relative  and  abso- 
lute decrease  in  the  number  of  lepers  since  18 17.  The  remainder 
of  the  paper  is  a  valuable  contribution  to  the  etiology  and  history  of 
leprosy. 

22.  Bell,  J. — Paraffin  epithelioma  of  the  scrotum.  Edinb. 
Med.  Jour.,  p.  135.  Aug.,  1876.  (Rev.  des  Sci.  Med.  I.,  viii.,  2°. 
Fasic) 
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23.  Duhring,  L.  A. — Epithelioma  of  the  face.  Phila.  Med. 
Times,  Dec.  9,  1875. 

24.  Thin,  G. — On  some  of  the  histological  changes  in  epithe- 
lioma. Lancet,  vol.  1,  No.  14,  1876,  p.  496.  (Allg.  Med.  Centr. 
Z'g.,  Aug.  30,  1876.) 

25.  Warren,  J.  C. — "  Noli  me  tangere  "  (epithelioma).  Mass. 
Gen.  Hosp.  Reports.  Boston  Med.  and  Surg.  Jour.,  October  26, 
1876. 

26.  Wernher. — Papilloma  and  epithelioma  of  the  sole  of  the 
foot.  Deutsche  Zeitschr.  fur  Chir.,  VI.,  6,  p.  519.  1876.  (Schmidt's 
Jahrb.,  Bd.  171.    1876,  No.  8,  Sept.  20,  1876.) 

Bell  (22)  gives  two  cases  of  "  chimney-sweeps'  cancer,"  a  form, 
local,  arising  where  soot  stains  on  the  rugae  of  the  pendulous  scro- 
tum have  long  been  present,  and  specific,  resulting  from  the  con- 
tact of  soot  from  coal  (not  from  wood)  and  from  English  rather 
than  Scotch  coal.  Brushes  have  now  supplanted  boys,  and  soot  as 
a  fons  et  origo,  is  being  succeeded  by  the  fumes  and  oil  of  paraffin 
in  shale  works,  the  source  of  the  evil  in  the  cases  reported.  The 
patients  suffered  also  from  comedones,  acne,  and  eczema.  The 
growths  were  removed  by  excision,  and  the  patients,  in  two  and 
three  weeks  respectively,  discharged  as  cured. 

Duhring  (23),  in  a  clinical  lecture  reported  by  Van  Harlingen, 
furnishes  a  clear  and  concise  description  of  two  cases  of  epithe- 
lioma of  the  face,  the  former  one  of  the  superficial,  the  latter  of 
the  deep-seated  or  infiltrating  variety.  The  differential  diagnosis 
between  epithelioma,  syphilis  and  lupus  is  ably  drawn,  and  a  treat- 
ment by  caustic,  electrolysis  or  the  knife  recommended. 

Thin  (24)  read  an  excellent  paper  before  the  Royal  Med.  and 
Chirurg.  Soc.  of  London,  showing  that  the  epithelial  growth  in 
cancer  of  the  skin  is  constituted  by  an  extension  of  the  epithelium 
which  normally  forms  the  rete  malpighii,  the  sweat  glands  and  the 
sebaceous  follicles,  and  does  not  take  its  origin  exclusively  in  the 
lymphatic  vessels,  as  alleged  by  Koster  and  Rajewski.  As  new 
epithelial  cells  form,  those  in  the  centre  of  the  epithelial  masses  or 
on  the  outer  surface  of  the  rete  undergo  degeneration  ;  horny, 
where  the  cells  elongate,  flatten  and  become  horny,  like  membrane, 
and  colloid,  where  they  swell  and  acquire  an  even  glassy  appear- 
ance. Thin's  preparations  were  from  cancers  of  the  lip  in  females. 
Sections  of  the  tumors  had  been  put  fresh  in  solution  of  osmic  acid. 
The  author  regards  this  mode  of  preparation  as  presenting  advan- 
tages over  any  other  method  at  present  known  to  us. 

Warren  (25),  under  the  title  "Noli  me  tongere,"  reports  a  case 
of  rodent  ulcer  upon  a  man  of  sixty  years  of  age.  A  small  wart 
appeared  one  year  previously  over  the  right  malar  bone,  increasing 
in  three  months  to  the  size  of  a  silver  half  dollar.  The  patient  then 
consulted  various  quacks,  the  disease  growing  always  worse,  until 
a  deep  and  ragged  ulcer  two  and  a  half  inches  in  diameter  occupied 
the  inner  portion  of  the  right  orbit  and  the  parts  adjacent.  Edges 
at  present  red,  indurated  and  ragged,  and  the  surface  covered  with 
cheesy  foul-smelling  pus.    Glands  over  right  condyle  of  jaw  swol- 
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len  and  sensitive.  Patient  very  cachetic.  About  a  week  after  en- 
tering the  hospital,  he  was  suddenly  seized  with  a  series  of  chills, 
followed  by  wild  delimm,  and  died  the  following  day.  The  autopsy, 
by  Dr.  R.  H.  Fitz,  showed  that  the  disease  had  extended  through 
the  right  orbital  plate  into  the  pituitary  fossa,  the  dura  forming 
part  of  the  base  of  the  ulcer  and  showing  recent  false  membrane  on 
its  inner  surface.  Brain  substance  showed  nothing  unusual.  The 
disease  was  a  large  cell  epithelioma  changed  by  irritation  from  the 
small  cell  to  the  more  malignant  form  as  noticed  by  Billroth. 

Wernher  (26)  describes  two  cases  of  epithelioma  of  the  sole  of 
the  foot.  There  have  been  recorded  previously  one  case  by  Schoe- 
maker  [Arch.  f.  Klin.  Chir.  XVI.,  Jahrb.  CLXV.,  p.  164],  and  a  short 
communication  by  Volkmann  on  "cancroid  of  the  sole,"  in  the 
Jahresbericht  for  1868,  apropos  of  a  review  of  a  work  by  Lucain. 
Wernher's  cases  were  men  past  middle  life.  In  one  the  knife  was 
employed,  in  the  other  caustic  potash.  Both  cases  recovered. 
Pathologically  the  lesion  consists  of  hypertrophied  and  branched 
papillae,  covered  by  thickened  epidermis.  After  years  (54  in  one 
case)  of  quiescence,  ulceration  sets  in  and  the  tumor  takes  on  the 
malign  or  epitheliomatous  condition.  Operative  interference  is, 
therefore,  called  for  at  an  early  stage. 

27.  Schultz,  R. — Beitrage  zur  Lehre  vom  "  Panzerkrebs." 
Arch.  d.  Heilkunde.    Aug.  1,  1876. 

Schultz  (27)  gives  four  cases  of  the  form  of  cancer,  treated  of 
by  Velpeau  [Traite  des  maladies  du  sein  et  du  Region  mammaire. 
Paris,  1854],  under  the  title  "  Squirrhe  en  cuirasse  ou  tegumen- 
taire."  Carefully  examined  with  the  microscope  they  showed  an 
equable  distribution  of  epithelial  cancer  cells  in  the  interstices  be- 
tween the  connective  tissue  fibrillae  and  bundles.  The  cells  were 
in  one  or  two  rows  between  the  fibrillae,  with  very  small  alveoles. 
Schultz  considers  that  from  deep-seated  cancer  nodules,  cancer- 
cells  invade  the  skin  by  the  way  of  the  lymph  vessels,  then  spread 
in  the  interstices  of  the  connective  tissue  fibrils,  and,  permeating  the 
skin  in  all  directions,  cause  the  "  breastplate  "  condition  giving  a 
name  to  this  form  of  cancer. 

28.  Chiari. — Demonstration  eines  Falles  von  multipler  Gesch 
wulstbildung  [Sarcoma].  K.K.  Gesellschaft  d.  Aerzte  in  Wien- 
Wien.  Med.  Presse,  Dec.  24,  1876. 

29.  Satterthwaite,  T.  E. — Sarcoma  of  the  skin  in  some  re- 
spects resembling  keloid.  Trans.  N.  Y.  Path.  Soc,  June  26,  1876. 
N.  Y.  Med.  Record,  Sept.  16,  1876. 

30.  Von  Winiwarter,  A. — Plexiform  fibroneuromata  of  the 
nerves  of  the  arm,  with  circumscribed  hypertrophy  of  the  skin  and 
sarcomatous  development.  Arch.  f.  Klin.  Chir.  XIX.,  p.  595. 
(Arch.  Gen.  de.  Me'd.,  Jan.,  1877,  P-  I04-  Centralb.  f.  d.  Med. 
Wissenschaften,  No.  47,  Nov.  18,  1876.) 

Chiari  (28)  showed  preparations  from  sarcomatous  tumors  oc- 
curring upon  a  man  in  Von  Sigmund's  clinic.  These  began  upon 
the  extremities  ;  some  had  lasted  three  years,  gradually  enlarging, 
others  disappearing  during  this  period.    The  tumors  varied  in  size 
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from  a  hazel-nut  to  a  man's  fist ;  some  felt  hard,  others  soft ;  some 
were  subcutaneous,  others  in  the  skin.  The  lymph-glands  were 
generally  swollen.  Iodide  of  potassium  produced  slight  shrinking 
of  the  tumors.  Gangrene  occurred  in  two  of  them.  Death  took 
place  under  anaemic  symptoms.  Before  the  autopsy  the  tumors 
were  regarded  as  gummata.  Autopsy,  general  anaemia  and  maras- 
mus ;  some  dysenteric  follicular  ulceration ;  groups  of  nodules  in 
the  skin  and  muscles,  and  single  ones  in  the  lymph-glands  and  left 
lung.  These  nodules  were  round,  hard,  dark  red  on  section,  and,  in 
some  places,  fattily  degenerated.  The  microscope  showed  them  to 
be  sarcoma.  Chiari  regards  them  as  of  primary  origin  in  the 
muscles. 

Satterthwaite's  case  (29)  was  of  a  man  aged  43  years.  A 
wart  upon  the  neck  fifteen  years  previously  had  been  tied  off,  but 
grew  again.  It  was  then  rubbed  off  by  his  clothes  and  grew  again 
as  large  as  a  hazel-nut ;  was  again  tied  off,  and,  growing  for  the 
fourth  time,  was  finally  cut  off  by  a  surgeon.  The  wound  healed,  a 
bluish  nodule  came  beneath  the  scar,  and  the  tumor  a  fifth  time  re- 
appeared. It  was  again  removed,  but  now  several  growths  pre- 
sented themselves  upon  different  parts  of  the  body,  bleeding  when 
chafed  by  the  clothes,  the  patient's  health  otherwise  being  good. 
The  original  tumor  became  fungous,  lobular  and  pedunculate,  with 
elevated  ridges,  as  large  as  a  finger,  running  off  from  it  in  three 
directions.  It  was  regarded  by  some  of  those  who  saw  it  as  a  keloid 
undergoing  degeneration,  but  the  microscope  showed  that  the  tissue 
composing  the  ridges  was  entirely  made  up  of  fusiform  elements, 
and  not  the  fine,  wavy  and  tenaceous  connective  tissue  of  keloid. 

Von  Winiwarter  (30)  relates  that  a  Pole,  aged  36,  had,  at  three 
years  of  age,  upon  the  inner  side  of  his  left  upper  arm  a  small 
nodule.  A  year  ago  a  rapidly  growing  new  formation  appeared 
upon  the  left  shoulder  and  was  excised.  It  returned,  and  coinci- 
dently  the  original  nodule  began  to  increase  in  size  till  the  whole 
shoulder  and  outer  half  of  the  upper  arm,  with  the  whole  bicipital 
region,  were  the  seat  of  a  great  tumor  following  the  course  of  the 
nerves  and  vessels.  Smaller  tumors  appeared  upon  the  forearm  and 
abdomen.  Part  of  the  large  tumor  was  removed,  and  the  patient 
died  of  gangrene.  The  nervus  radialis  and  cutaneus  brachii  ex- 
ternus  were  lost  in  the  tumor,  the  other  nerves  of  the  arm  being 
only  quadrupled  in  size.  The  microscope  showed  two  distinct  pro- 
cesses, the  former  a  slow  and  gradually  increasing  nerve  thickening, 
due  to  growth  of  connective  tissue  and  nerve-cells,  the  latter  true 
sarcoma  formation  in  the  great  tumors,  the  two  being  perfectly  in- 
dependent of  each  other. 

31.  Cartaz,  A. — Study  on  plexiform  neuromata.  Arch.  Ge'n. 
de  Me'd.,  Aout.,  1876. 

Cartaz  (31)  gives  a  full  account  of  plexiform  neuroma  in  a 
paper  of  27  pages,  accompanied  by  13  cases.  This  name  was  first 
given  to  the  affection  by  Verneuil.  A  case  occurred  in  Giralde's 
wards  at  the  hospital  for  children.  Robin,  in  1854,  presented  a 
specimen  to  the  Biological  Society  of  Paris  (vide  Bulletins),  Depaul 
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one  in  1857  to  the  Anatomical  Society  (see  Bulletin),  and  in  1859 
Guersant  one  to  the  Society  of  Surgery  (Bulletin).  In  1861  Ver- 
neuil  published  a  detailed  study  of  this  lesion  in  the  Arch,  de  Mdd. 
His  pupil,  Margerin,  took  this  subject  for  his  inaugural  thesis,  and 
added  three  unpublished  cases.  In  1870  Christot  of  Lyons,  pub- 
lished two  cases  in  the  Gaz.  Hebdom.  In  1874  Czerny  recorded 
a  case  in  Langenbeck's  Archives.  Since  then,  another  has  been 
published  by  Winiwarter  (Langenbeck's  Archives  for  Clin.  Sur- 
gery, 1876,  p.  594).  Excepting  the  cases  of  Duhring,  Kozinski, 
Billroth,  Follin,  Jcessel,  Mott,  Virchow  and  Lotzbeck,  Cartaz' 
paper  affords  a  very  complete  bibliography  upon  neuroma  in 
general. 


HEMORRHAGES  AND  NEUROSES. 

BY  ARTHUR  VAN  HARLINGEN,  M.  D. 

1.  Appenrodt,  J. — Two  cases  of  morbus  maculosus  Werlhoffii 
occurring  during  the  first  year  of  life.  Deutsche  Med.  Wochens. 
1876,  No.  39.    (Abstract  in  Centralbl.  f.  Med.,  1876,  p.  944.) 

2.  Barlow,  T. — Sporadic  haemophilia.  Med.  Times  and  Gaz., 
1876.    Vol.  2,  p.  591. 

3.  Bulkley,  L.  D. — On  the  use  of  ergot  in  the  treatment  of 
purpura.    Practitioner,  November,  1876,  p.  321. 

4.  Couty. — Study  of  a  species  of  purpura  of  nervous  origin. 
Gaz.  Hebdom.,  1876,  Nos.  36,  38,  3  i  md  40.  (Abstract  in  Cen- 
tralbl. f.  Med.,  1876,  No.  45.) 

5.  Couty. — A  case  of  purpura.  (Soc.  Biolog.)  Gaz.  Hebdom., 
July,  1876,  p.  424. 

6.  Jenner,  Sir  Wm. — A  case  of  haemophilia,  with  remarks. 
(Clin.  Soc.)  Lancet,  1876,  p.  716.  Editorial  remarks  on  the 
above.    Id.  p.  727. 

7.  Legg,  W. — A  case  of  haemophilia  with  multiple  naevi. 
(Med.  Chir.  Soc.)    Lancet,  1876,  p.  856. 

8.  Legg,  W. — A  case  of  purpura,  with  post-mortem  appear- 
ances. St.  Barthol.  Hosp.  Reports,  1875,  P-  63. 

g.  Lereboullet. — Purpura  hemorrhagica  and  petechial  affec- 
tions. Gaz.  Hebdom.,  1876,  No.  36. 

10.  Mistarlet. — Cases  of  purpura  in  infants.  These,  de  Paris, 
1876. 

11.  Monod,  Eug. — Purpura  haemorrhagica  symptomatic  of 
cirrhosis.  Case  with  post-mortem  examination.  (Soc.  Anat.)  .  Le 
Progres  Med.,  1876,  p.  800. 

12.  Taylor,  W.  J. — A  case  of  peliosis  rheumatica.  Am. 
Practitioner,  Dec.  1876,  p.  333. 

13.  Tyrrell. — Neurotic  purpura.  Pacific  Med.  and  Surg.  Jour., 
1876,  June. 

14.  — Purpura  hemorrhagica.    "The  Doctor,"  1876,  August  1. 
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15.  — La  stigmatisee  de  Bahia.  Le  Mouvement  Med.,  1877,  No.  1. 

16.  — An  Italian  Louise  Lateau.  "Correspondence"  Lancet, 
1876,  v.  1,  p.  557. 

Barlow's  case  (2)  was  that  of  a  man  29  years  of  age,  who 
applied  for  relief  on  account  of  hsematuria.  He  presented  a  few 
ecchymotic  maculae  under  the  skin,  and  stated  that  he  bruised  easily. 
No  history  of  haemorrhagic  diathesis.  The  case  was  not  followed, 
and  the  one  point  of  interest  in  connection  with  it  is  the  appear- 
ance of  bloody  urine,  an  unusual  symptom. 

Bulkley  (3),  impressed  with  the  inefficiency  of  the  treatment 
ordinarily  employed  in  purpura,  calls  attention  to  the  use  of  ergot, 
which,  although  suggested  some  years  since,  has  not  yet  found  its 
way  into  the  text-books  or  into  general  use.  B.  gives  three  cases 
in  which  this  treatment  was  of  marked  service,  after  other  methods 
had  failed,  and  describes  briefly  the  modus  operandi  of  the  drug. 
The  distinction  is  drawn  between  purpura  on  the  one  hand  and 
scorbutus  and  haemophilia  on  the  other;  ergot  being  of  undoubted 
use  in  the  former  disease,  while  little  can  be  expected  of  it,  as  a 
general  thing,  in  the  latter.  The  following  is  an  abstract  of  the  con- 
clusions reached  by  the  author  : — 

The  treatment  of  purpura  as  advised  in  the  books  is  ineffective 
and  tedious  in  lighter  cases,  and  insufficient  to  save  life  in  many  of 
the  severe  or  haemorrhagic  cases.  Ergot  possesses  a  very  decided 
power  in  contracting  the  involuntary  muscular  fibres,  and  has  been 
proved  a  valuable  arrester  of  haemorrhage  in  many  affections.  In 
purpura,  when  given  in  sufficient  doses,  it  causes  almost  immediate 
cessation  of  the  cutaneous  and  other  hemorrhages.  It  is  best  given 
hypodermically,  as  the  stomach  is  frequently  not  in  a  condition  to 
tolerate  it.  Ergotin  is  uncertain,  and,  after  dilution  with  water,  often 
becomes  inert.  The  fluid  extract  is  the  best  form  ;  it  may  be  in- 
jected undiluted,  and,  if  care  be  taken,  no  abscesses  follow.  The 
best  locality  for  injection  is  about  the  pectoral  muscles  or  sides  of 
the  chest,  half  way  down.  Severe  cases  of  purpura  require  the 
frequent  repetition  even  of  very  large  doses,  which  may  be  given 
hypodermically  and  by  the  mouth  at  the  same  time.  Generally  1 
to  2  grains  ergotin  or  10  to  15  minims  of  the  fluid  extract  hypoder- 
mically twice  a  day  are  sufficient,  but  the  former  may  safely  be  in- 
creased to  5  grains  and  the  latter  to  20-30  minims,  and  repeated 
every  hour  and  a  half.  No  fear  need  be  entertained  of  any  unto- 
ward effects ;  an  ounce  of  fluid  extract  by  the  mouth,  and  seven 
grains  of  ergotin  hypodermically,  have  failed  to  give  rise  to  any 
unpleasant  symptoms  ;  and  from  half  a  drachm  to  a  drachm  and  a 
half  of  the  tincture  or  fluid  extract  have  been  continued  for  several 
months  without  producing  ergotism.  (It  is  not  understood  that  Dr. 
Bulkley  advises  the  administration  of  ounce  doses  of  the  fluid  ex- 
tract :  his  own  maximum  is  a  drachm  repeated,  but  he  states  that 
others  have  given  an  ounce  at  once  without  detriment. — Rep.) 
Other  preparations  of  ergot  may  be  employed  internally, — as  the 
powder,  solid  extract,  wine — or  infusion,  the  dose  being  propor- 
tioned to  the  effect  required  and  produced. 
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Couty  (4)  has  observed  a  case  of  purpura  in  which  the  peculiar 
group  of  symptoms  to  which  Henoch  first  drew  attention,  purpura, 
in  connection  with  articular  and  intestinal  disturbance,  were  noted. 
Together  with  his  own  case,  C.  has  collated  twelve  others.  The 
common  characteristic  of  all  these  cases  is  the  sudden  appearance 
and  irregular  course  of  the  eruption.  Vomiting  of  billious  matters 
accompanied  by  colic  is  observed  ;  the  abdomen  is  sensitive,  the 
stools  rather  frequent  than  diarrhoeic.  The  attacks  come  on  sud- 
denly and  pass  off  again  in  a  few  hours.  (Edema  of  the  skin  is 
noticed  about  the  joints  and  elsewhere  ;  less  frequently  involving 
the  extremities  or  generally  diffused.  The  joint  swelling  is  painful 
without  causing  entire  immobility.  This  symptom  also  is  remark- 
able for  its  sudden  appearance  and  various  changes  of  locality. 
Either  of  the  three  symptoms,  purpura,  oedema  or  intestinal  dis- 
turbance may  appear  first. 

The  various  symptoms  bear  no  fixed  relation  of  intensity  to 
each  other  or  to  the  collective  affection.  Couty  distinguishes  four 
varieties  of  purpura: — 1.  When  the  eruption  appears  alone;  2. 
When  it  is  accompanied  only  by  oedema  ;  3.  When  accompanied 
only  by  gastro  intestinal  disturbance  ;  4.  When  both  oedema  and 
gastro-intestinal  disturbance  occur  in  connection  with  the  purpura. 
Many  cases  described  as  peliosis  (purpura)  rhumatica  belong,  not 
to  the  rheumatic  process  but  to  the  second  category.  The  various 
forms  of  purpura  described  by  Biett,  Willan,  and  others,  may  be 
included  under  two  classes,  purpura  hemorrhagica  primitiva  (morbus 
maculosus  Werlhoffii),  and  purpura  cachectica,  to  which  purpura 
senilis  belongs. 

The  peculiar  anatomical  lesions  of  these  forms  of  purpura  are 
as  yet  almost  unknown.  Wilson  Fox  observed  in  a  case  of  purpaur 
dependent  upon  syphilis,  amyloid  degeneration  of  the  cutaneous 
vessels.  Ollivier  and  Ranvier  found  in  leukaemic  purpura,  collec- 
tions of  white  blood  corpuscles  in  the  vessels. 

In  morbus  maculosus  Werlhoffii,  and  also  in  secondary  purpura, 
oedema  and  gastro-intestinal  disturbances  are  wanting  ;  not  only  is 
the  skin  involved,  but  there  are  found,  particularly  in  the  former, 
from  the  beginning,  marked  changes  in  the  mucous  membrane,  kid- 
neys, lungs,  etc.,  which  may  lead  to  fatal  hemorrhages.  The 
cutaneous  hemorrhages  are  also  different  in  these  forms  of  pur- 
pura from  that  under  consideration.  In  morbus  maculosus  and  in 
purpura  cachectica  the  hemorrhages  appear  gradually,  while  in  the 
affection  under  consideration  the  hemorrhages  are  sudden.  In  the 
former  the  disease  attacks  the  weak  and  debilitated,  while  in  the 
latter  it  attacks  the  strong  and  well-nourished,  only  rarely  becoming 
chronic  and  threatening.  Nervous  purpura  is  also  to  be  carefully 
distinguished  from  scorbutus.  The  urine  shows  slight  and  incon- 
stant changes,  not  sufficient  to  account  for  the  oedema.  Since  also 
the  other  organs  and  the  blood  give  no  explanation  of  the  symptoms, 
we  arrive  at  the  nervous  origin  of  the  disease  by  exclusion,  and  Couty 
regards  this  form  of  purpura  as  nervous.  The  irregular  develop- 
ment of  the  affection,  its  variety  of  appearance  and  the  slight  influ- 
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ence  exerted  by  it  upon  the  general  well-being  of  the  individual  all 
favor  this  view.  No  symptoms  appearing  which  may  be  referred  to 
a  cerebral  or  medullary  origin,  the  sympathetic  system  is  to  be  re- 
garded as  chiefly  involved.  In  fact,  Couty  has  observed  an  inter- 
change of  the  disturbances  under  consideration  with  other  well- 
known  vaso-motor  derangements.  Thus,  the  attacks  of  colic  are 
similar  to  those  "  gastric  crises  "  present  in  ataxia,  and  saturnine 
colic,  which  latter  Vulpian  regards  as  a  vaso-motor  neurosis  depend- 
ent upon  the  influence  of  lead  upon  the  solar  plexus.  (Edema  is  also 
observed  in  ataxia  and  saturnine  poisoning,  as  well  as  in  various 
other  nervous  disturbances.  Couty,  in  conclusion,  compares  the 
purpura  itself  to  the  neuropathic  hasmatidroses  described  J}y  Parrot. 

Wickham  Legg  (  8 )  reports  the  following  case  with  the  result 
of  post-mortem  examination  :  A  man  2 1  years  of  age  and  of  previous 
good  health,  was  attacked  by  rigors,  palpitation  of  the  heart,  and 
loss  of  flesh.  There  was  at  first  no  vomiting  or  pain  after  food. 
No  abnormal  lung  sounds.  Heart-beat  at  apex  diffused  and  ill- 
defined.  Systolic  murmur  at  apex  and  base.  Spleen  and  liver 
slightly  enlarged.  Some  cough  and  occasionally  expectoration  of 
dark  lumps  of  blood,  which  was  particularly  troublesome  at  night. 
Later  the  appetite  failed  ;  thirst  was  morbid  ;  food  vomited  im- 
mediately after  eating,  upon  exertion  ;  bowels  regular,  stools  dark 
and  liquid.  Numerous  small  red  maculae  could  be  seen  about  left 
knee,  unconnected  with  hair-follicles.  Bruised  easily  on  slight 
pinching.  The  patient  soon  began  to  get  worse,  bleeding  from  the 
gums,  succeeded  by  epistaxis  occurred,  followed  by  headache,  de- 
lirium and  death. 

At  the  post-mortem  examination  the  body  was  quite  blanched, 
showed  several  ecchymosis  on  the  right  shoulder.  The  membrane 
lining  the  lateral  ventricles  of  the  brain  was  studded  with  ecchy- 
mosis, and  these  were  particularly  abundant  in  the  choroid  plexuses, 
velum  interpositum,  soft  commisure,  corpora  striata,  optic  thalami 
and  posterior  horn  of  ventricle.  The  membranes  of  the  cerebrum 
and  convolutions,  together  with  the  gray  and  white  matter,  showed 
scarcely  any  haemorrhages,  the  central  part  of  the  brain  around  the 
ventricles  alone  showing  these.  The  corpora  striata,  optic  thalami 
and  pons  showed  an  abundance  of  minute  haemorrhages,  and  these 
were  most  numerous  of  all  in  the  meninges  of  the  posterior  lobe  of 
the  brain  covering  the  cerebellum  and  in  the  cerebellum  itself. 
These  haemorrhages  were  apparently  limited  to  the  meninges  and 
were  not  seen  in  the  central  parts  of  the  cerebellum.  The  vessels 
of  the  brain  appeared  to  the  naked  eye  quite  normal.  Thymus 
gland  persistent.  Bloody  fluid  in  pleura  and  pericardium,  the 
latter  containing  many  ecchymoses  on  its  visceral,  none  on  its 
parietal  aspect.  Foramen  ovale  patent  which  could  admit  the  top 
of  the  little  finger.  Lungs  natural,  no  haemorrhage  in  pleura  or 
bronchi.  Liver  pale  and  flabby.  Spleen  small.  Ecchymoses  in 
pelvis  of  kidney.  Small  ecchymoses  in  stomach  ;  small  intestine 
highly  pigmented.  Large  intestine  showed  two  or  three  scars  of  old 
ulcers,  and  contained  altered  blood.  The  aorta  was  natural. 
A  case  (15)  similar  to  that  of  Louise  Lateau,  so  widely  known 
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has  recently  been  reported  as  occurring  at  Bahia.  The  woman,  who 
is  32  years  of  age,  has  been  subject  to  "  nervous  crises  "  since  the 
age  of  7,  but  these  have  been  more  decidedly  hysterical  since  the 
period  of  puberty.  During  the  occurrence  of  one  of  these  crises  the 
patient  experiences  a  burning  sensation  in  the  skin  at  certain  points  ; 
subsequently  the  skin  becomes  slightly  reddened,  the  epidermis 
scales  off  in  fragments  of  extreme  tenuity,  and  serum  oozes  out 
drop  by  drop  from  the  skin,  mixed  with  a  little  blood  :  occasionally 
the  serum  seems  to  exude  in  one  sheet  as  if  from  a  blister.  The 
next  day  the  surface  is  dry  and  covered  with  a  thin  crust  :  this  falls 
off  at  the  end  of  ten  days,  leaving  a  red  surface.  No  eruption  of 
vesicles  or  bullae  precedes  the  serous  exudation.  The  appearance 
is  as  if  the  skin  had  been  rubbed  with  some  hard  substance  until 
abrasion  had  taken  place.  No  febrile  reaction  can  be  observed 
unless  a  number  of  the  stigmata  appear  in  the  same  region. 

At  first  these  patches  used  to  appear  only  on  the  legs  :  later 
they  made  their  appearance  on  the  arms  :  at  present  they  come  out 
on  all  parts  of  the  body,  excepting  the  palms  and  soles.  They 
even  appear  on  the  palpebral  conjunctiva,  whence  the  patient  was 
said  to  have  shed  tears  of  blood.  The  gastric  mucous  membrane, 
in  all  probability,  partakes  of  the  same  influence,  since  blood  is 
vomited  at  times. 

One  of  the  most  singular  symptoms  in  the  case  is  the  rigid 
symmetry  of  the  eruption.  No  matter  how  extraordinary  the  form 
taken  by  the  patches,  both  sides  of  the  body  show  precisely  the  same 
shape  and  size. 

The  patient  belongs  to  the  lower  class.  She  is  not  extremely 
nervous,  and  displays  none  of  those  ecstacies,  etc.,  observed  in  the 
case  of  Louise  Lateau. 

17.  Armaingaud. — On  a  vaso-motor  neurosis  attending  hys- 
teria :  cure  by  intermittent  currents  of  electricity.  Gaz.  Hebdoma- 
daire,  Nos.  33  and  35.  1876. 

18.  Hutchinson,  J. — Corymbiform  arrangement  of  eruptions 
as  indicative  of  nerve-causation.  Brit.  Med.  Jour.  Med.  and  Surg. 
Reporter,  1876,  July  29. 

19.  Kaposi.  M. — On  neuroses  of  the  skin.  Vierteljahrsschr.  f. 
Dermatologie  u.  Syph.,  1876,  p.  365. 

20.  Pick,  Ph.  J. — Relation  of  diabetes  to  skin  diseases, 
pruritus,  furunculosis,  etc.    Med.  Chir.  Centralblat,  1876,  No.  34. 

21.  Senal. — On  general  sensibility,  and  its  alterations  in  mel- 
ancholic affections.    A.  Delahaye  &  Cie.,  Paris,  1876. 

22.  Zenker. — Two  cases  of  vaso-motor  neurosis.  Berlin  Klin. 
Wochenschr.,  1876,  No.  34,  p.  489. 

Kaposi's  paper  (19)  is  simply  a  transcription  of  the  chapter  on 
neuroses  of  the  skin,  written  by  him  for  Hebra's  great  work.  After 
a  few  general  remarks  on  the  varieties  of  disordered  sensibility,  the 
author  goes  on  to  describe  the  various  forms  of  pruritus  cutaneus. 
He  takes  occasion  to  allude  to  the  confusion  formerly  existing 
among  practitioners  regarding  the  exact  meaning  of  the  terms 
prurigo  and  pruritus,  and  follows  this  by  a  definition  of  pruritus. 
He  then  continues,  describing  the  affection  under  two  heads,  p. 
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universalis  and  p.  localis.  Among  the  various  forms  of  the  latter 
variety,  pruritus  of  the  sexual  organs,  arms,  palms  and  soles,  are 
separately  dealt  with.  Pruritus  hiemalis  is  recognized  as  a  dis- 
tinct form  of  the  disease,  cold,  however,  being  regarded  by  Kaposi 
as  only  a  remote  cause  of  the  affection,  which  he  attributes  rather 
to  a  certain  dryness,  such  as  that  produced  by  washing  with  soap, 
etc.  It  is  probable  that  pruritus  hiemalis  is  not  as  frequently  ob- 
served in  Germany  as  in  this  country,  as  the  author  does  not  seem 
personally  familiar  with  all  its  symptoms.  Treatment,  as  is  usual 
with  the  Germans,  occupies  a  subordinate  place,  and  nothing  new  is 
offered. 
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BY  HENRY  G.  PIFFARD,  M.  D. 

I.  Vegetable. 

1.  Squire. — Chrysophanic  acid  ointment.  The  Pharmaceuti- 
cal Journal,  Dec.  16,  1876. 

2.  Crocker. — Goa  or  araroba  powder  in  ringworm.  Lancet, 
Jan.  27,  1867. 

3.  Boulton. — Treatment  of  ringworm  by  goa  powder.  British 
Med.  Journal,  Feb.  3,  1877. 

4.  Bennett. — Treatment  of  ringworm  by  goa  powder.  British 
Med.  Journal,  Feb.  10,  1877. 

5.  Squire. — On  goa  powder  as  a  remedy  in  skin  diseases. 
Med.  Times  and  Gazette,  Feb.  10,  1877. 

6.  Squire. — Chrysophanic  acid  as  a  remedy  in  skin  diseases. 
Feb.  17,  1877. 

7.  Postaus. — Chrysophanic  acid.  British  Med.  Journal.  Feb. 
24,  1877. 

Since  the  appearance  of  Fox's  "  Skin  Diseases  of  India,"  a 
great  deal  of  interest  has  been  excited  concerning  the  asserted  effi- 
cacy of  goa  powder  as  a  remedy  for  certain  of  the  parasitic  affec- 
tions of  the  skin,  especially  those  due  to  the  presence  of  the  tricho- 
phyton tonsurans,  and  during  the  past  few  months  the  English 
journals  have  been  flooded  with  communications  upon  the  subject, 
a  few  of  which  are  noted  above. 

Goa  powder  is  a  vegetable  substance,  and  the  product  of  some 
unknown  plant.  Its  commercial  source  is  Bahia,  Brazil,  where  it 
is  known  by  the  name  of  araroba.  Its  chief  ingredient  is  chryso- 
phanic acid,  and  it  is  to  this  agent  that  its  active  properties  are 
supposed  to  be  due. 

Squire  (i)  prepares  an  ointment  by  dissolving  two  drachms  of 
chrysophanic  acid  and  an  ounce  of  lard  in  the  smallest  quantity  of 
boiling  benzole  over  a  water  bath.  After  the  solution  is  affected 
the  mixture  is  allowed  to  cool,  and  it  must  be  briskly  stirred  until 
quite  cold. 
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Crocker  (2)  used  a  saturated  solution  of  chrysophanic  acid  in 
benzole  which  retains  ten  grains  to  the  ounce  when  cold.  He 
cured  cases  of  tinea  circinata  with  six  applications,  other  cases 
were  treated  with  an  ointment  composed  of  chrysophanic  acid,  20 
grains  ;  acetic  acid,  20  minims  ;  simple  ointment,  one  ounce  ;  sub- 
sequently he  used  goa  powder  instead  of  the  chrysophanic  acid  in 
the  same  proportion.  He  obtained  the  following  results :  Of  nine 
cases  of  tinea  circinata,  all  were  cured  in  a  week  or  ten  days.  Of 
twenty  cases  of  tinea  tonsurans,  two  were  cured,  one  of  them  in  six 
weeks,  the  other  in  two  months.  In  seven  cases  there  was  nota- 
ble improvement.  In  eleven  cases  there  was  little  improvement, 
even  (in  some  cases)  at  the  end  of  three  months.  He  cured  a  case 
of  chloasma  with  two  applications. 

Boulton  (3)  says  that  he  has  used  goa  powder  in  ringworm 
with  the  very  best  results,  and  considers  it  a  specific. 

Bennett  (4),  speaking  of  ringworm,  says  that  this  disease  which 
is  so  common  in  India  and  China  that  almost  every  individual  is  af- 
fected, is  successfully  treated  with  several  external  applications,  such 
as  tincture  of  iodine,  solutions  of  mercury,  &c,  but  that  goa  powder 
in  his  hands  has  proved  the  most  certain  and  rapid.  In  acute  cases 
he  found  that  one  application  was  usually  followed  by  recovery. 

Squire  (3)  details  the  chemistry  of  goa  powder,  and  states  that 
its  price  in  London  is  one  shilling  and  sixpence  *  per  ounce,  and 
(6)  recommends  that  20  grains  of  the  acid  be  dissolved  in  an  ounce 
of  hot  lard. 

Postaus  (7)  says  that  two  drachms  of  chrysophanic  acid  will 
dissolve  in  an  ounce  of  hot  lard,  which  should  be  transferred  to  a 
mortar  and  rubbed  down  till  cold.  The  ointment  may  then  be 
scented  with  two  drops  of  otto  of  rose. 

The  present  reporter  procured,  in  May  last,  some  goa  powder 
and  extracted  from  it  with  ether  a  small  quantity  of  impure  chryso- 
phanic acid.  This  was  thoroughly  rubbed  up  with  glycerine  and 
applied  in  two  cases  of  phytosis  versicolor,  and  one  case  of  tricho- 
phytosis corporis  (tinea  circinata),  with  surprisingly  prompt  results. 
Subsequently  a  saturated  alcoholic  tincture  of  goa  was  employed 
thoroughly  conjoined  with  epilation  in  a  case  of  extensive  tricho- 
phytosis capitis  without  benefit.  Later  Mr.  Charles  Rice,  chemist 
to  Bellevue  Hospital,  obtained  for  me  some  pure  chrysophanic 
acid.  Mr.  Rice,  however,  was  unable  to  extract  more  than  25  per 
cent,  of  acid  from  the  sample  of  goa  which  I  furnished  him,  while 
some  of  the  English  chemists  obtained  as  much  as  80  per  cent. 
This  renders  it  probable  that  some  samples  of  the  powder  may  be 
adulterated,  its  high  price  being  sufficient  temptation. 

8.  Foulis. — Treatment  of  ringworm  by  leaves  of  Cassia  Lata. 
British  Med.  Journal,  Jan.  10,  1877. 

g.  Fox. — Treatment  of  ringworm  by  Cassia  Lata.  British 
Med.  Journal,  Feb.  3,  1877. 

Foulis  (8)  found  that  the  fresh  leaves  of  the  Cassia  vigorously 


*  The  New  York  price  is  $2  per  ounce  wholesale. 
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rubbed  over  the  affected  area,  and  the  expressed  juice  left  to  dry 
op,  very  useful  in  Indian  ringworm. 

Fox  (9),  in  reply  to  Foulis,  says  that  he  used  the  cassia  ten 
years  ago,  and  that  as  a  result  of  his  experiment,  was  led  to  regard 
the  remedy  as  of  some  value  in  ringworm,  but  offering  no  advan- 
tages over  paraciticides  in  more  common  use.  He  further  says  he 
has  arrived  at  the  same  conclusion  concerning  goa  powder. 

10.  Dobbie. — Treatment  of  ringworm  by  the  tincture  of  per- 
chloride  of  iron.    British  Med.  Journal,  Feb.  10,  1877. 

Dobbie  (10)  says  that  he  has  tried  the  tincture  of  iron  in  a  num- 
ber of  cases  with  most  satisfactory  results,  sometimes  one  applica- 
tion being  sufficient  to  effect  a  complete  cure. 

11.  Ritchie. — Note  on  the  treatment  of  pityriasi  versicolor. 
Edinburgh  Med.  Journal,  January,  1877. 

Ritchie  (ii)  recommends  that  the  skin  be  first  washed  with 
soap  and  water  to  free  it  from  grease,  and  afterward  bathed  with  a 
mixture  of  equal  parts  of  acetic  acid  and  glycerine,  and  also  that 
the  clothes  next  the  body  be  washed  with  vinegar  and  water.  He 
likewise  found  this  application  successful  in  a  case  of  onychomycosis 
depending  on  the  microsposon  furfur.  In  this  case  he  also  found  on 
the  scalp  a  yellowish  scurf  which  contained  the  same  fungus. 

12.  Thin. — Some  remarks  on  the  eczema  marginatum  of  He- 
bra.    The  Practitioner,  January,  1877. 

Thin  (12)  reports  a  case  characterized  by  an  annular  eruption 
upon  the  thigh,  shoulder,  and  chin  ;  the  rings  on  the  shoulder  and 
thigh  being  formed  by  small  nodules,  and  the  curved  line  on  the 
chin  forming  a  continuous  reddened  elevation.  The  disease  had 
been  acquired  in  the  East,  but  was  apparently  cured  by  vigorous 
applications  of  "  modified  Wilkinson's  ointment."  A  few  months 
later  a  relapse  was  cured  with  goa  powder.  A  year  later  a  second 
relapse  defied  repeated  applications  of  goa.  In  discussing  the  sub- 
ject of  eczema  marginatum  the  writer  says  that  he  does  not  believe 
that  the  disease  so  called  is  a  mixture  of  eczema  and  trichophyto- 
sis, but  fails  to  state  whether  he  believes  that  it  is  either  of  these 
affections  pure  and  simple.  He  suggests  the  possibility  of  there 
being  some  other  disease  stii  generis.  He  further  says  :  "  I  am 
one  of  those  who  believe  that  our  knowledge  of  the  fungi  which 
produce  some  skin  diseases,  and  the  conditions  under  which  they 
act,  is  not  sufficient  to  warrant  our  rejecting  unconditionally  the 
evidence  of  a  distinct  group  of  symptoms,  and  a  special  develop- 
ment and  history."  The  article  on  the  whole  is  a  little, obscure,  and 
would  seem  to  have  been  written  with  a  view  to  conceal  rather  than 
reveal  the  writer's  opinions  upon  the  subject. 

13.  Nystrom. — Note  sur  la  nature  de  la  pelade  ou  alopecie 
areata.    Annales  de  Derm,  et  de  Syph.    An.  VII.  No.  6. 

In  1874  Malassez  announced  the  discovery  of  peculiar  fungus 
found  in  connection  with  alopecia  areata. 

Nystrom  (12)  has  found  the  same  fungus  infesting  a  towel 
hanging  in  the  corner  of  his  room,  and  names  it  quite  appropriately 
"  Champignon  des  cerviettes,"  and  rejects  the  idea  of  the  parasitic 
nature  of  the  disease  in  question. 
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II. 

SYPHILIS  AND  VENEREAL  DISEASES. 

GENERAL  QUESTIONS  IN  SYPHILIS,  THERA- 
PEUSIS,  ETC. 

BY  R.  W.  TAYLOR,  M.  D. 
THE  TREATMENT  OF  SYPHILIS. 

X.  Bamberger,  H. — On  the  hypodermic  use  of  soluble  albu- 
minate of  mercury.    Wiener  Med.  Wochenschrift,  No.  n,  1876. 

2.  Bamberger,  H. — Supplementary  observation  on  the  produc- 
tion of  albuminate  of  mercury.  Wiener  Med.  Wochenschrift,  No. 
14,  1876. 

3.  Bamberger. — Mercuric  peptone.  Wiener  Med.  Wochensch., 
44,  1876,  page  1450. 

4.  Grunfield,  J. — On  the  hypodermic  injection  of  soluble  albu- 
minate of  mercury.    Wiener  Med.  Presse,  No.  35,  36  and  38,  1876. 

5.  Hamburger. — Observations  on  the  production  of  soluble  al- 
buminate of  mercury.    Wiener  Med.  Wochenschrift,  No.  14,  1876. 

6.  Neumann,  J. — On  subcutaneous  injections  of  mercury  in 
syphilis.    Wiener  Med.  Wochenschrift,  46,  1876. 

7.  Lewin,  G. — Observations  on  the  treatment  of  syphilis  by 
means  of  hypodermic  injections  of  corrosive  sublimate.  Berliner 
Klin.  Wochenschrift,  No.  47,  1876. 

8.  Thaon,  L. — Injections  of  mercury  for  syphilis.  Progre's 
Medical,  No.  39,  1876. 

9.  Padova,  C. — On  the  cure  of  constitutional  syphilis  by  mean  s 
of  subcutaneous  injections  of  a  mercurial  preparation.  Giornale 
Italiano  delle  Malattie  Veneree  e  della  Pelle.    April,  1876. 

10.  Kolluker,  Th. — On  the  treatment  of  syphilis  by  subcuta- 
neous calomel  injections.    Centralblatt  fur  Chirurgie,  No.  7,  1877. 

11.  Gschirhackl. — On  the  practical  application  of  several  sub- 
limate preparations  for  hypodermic  injection.  Wiener  Med.  Presse, 
51,  1876. 

12.  Kratschmer. — Preparations  of  corrosive  sublimate  for  sub- 
cutaneous injection.    Wein.  Med.  Wochen,  Nov.  18  and  25,  1876. 

13.  Kammerer. — Upon  the  medicinal  mode  of  action  of  iodide 
of  potassium.  Virchow's  Archiv.,  B.  59,  Heft  3  and  4.  (Vierteljah- 
resschrift  fur  Dermatologie  und  Syphilis,  Heft.  2,  1876.) 

14.  Gamberini,  P. — Report  of  a  decennium  of  clinical  syphil- 
ography  in  the  St.  Orsola  Hospital  of  Bologna.  Giornale  Ital.  delle 
Mai.  Ven.  e  della  Pelle,  1875,  anc*  (Rundschau,  September,  1876). 

15.  Longhi,  G. — The  tincture  of  tayuya  in  syphilis.  Gaz.  Med. 
Italiana  Lombardia,  Nov.  25,  1876,  and  (Chicago  Med.  Journal  and 
Examiner,  Jan.  1877). 
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16.  Galassi,  R. — Tincture  of  Tayuya,  as  used  in  the  Hospital 
St.  Orsola  of  Bologna.  Giornale  Ital.  del  Mai.  Ven.  e  della  Pelle, 
Oct.,  1876. 

17.  Druhen,  V. — Iodide  of  ammonium  in  syphilis  and  scrofula. 
These  de  Paris,  No.  265,  1875  (Rev.  des  Sci.  Med.,  p.  241,  Jan. 
iS,  1876). 

18.  Hofmeister. — Combined  inunction  and  cold  water  treat- 
ment in  syphilis.  Pester  Med.  Chir.  18,  1876.  (Rundschau,  Dec, 
1876.) 

19.  Horteloup. — Fumigations  of  calomel  in  the  treatment  of 
syphilis.    Brochure,  Paris,  1876. 

20.  Horteloup. — Treatment  of  syphilis  j  syphilis  not  treated 
for  two  and  a  half  years  ;  papulo  hypertrophic  syphilide.  Annales 
de  Dermatologie  et  de  Syphiligraphie,  Tome  7,  No.  3,  1876. 

21.  Longworth,  L.  R. — On  some  open  questions  in  the  treat- 
ment of  syphilis.    Clinic,  June  5,  1876. 

22.  Olioli  Antonio. — On  the  use  of  proto-iodide  of  mercury  in 
the  treatment  of  syphilis.    Ann.  Univers.,  Vol.  232,  June,  1875. 

23.  Pagello,  P. — Syphilitic  epithelioma  of  the  tongue  cured 
by  hypodermic  injections  of  calomel.  Gaz.  Lombard,  Ital.  Med. 
25,  1876. 

24.  Pedrelli,  M. — Chlorate  of  potassa  and  mercury.  Brochure, 
Bologna,  1876. 

25.  Proksch,  J.  R. — The  sublimate  of  mercury  cure  in 
syphilis.    Brochure,  Vienna,  1876. 

26.  Sigmund,  C. — Formula  used  in  the  Vienna  University 
Clinic  for  syphilitics.    Vienna,  1876. 

27.  Sigmund. — On  the  means  and  methods  of  local  applica- 
ons  in  syphilis.    Wiener  Med.  Wochenschrift.  5,  8,  17,  1876. 

28.  Sigmund,  C. — New  methods  of  the  treatment  of  syphilis. 
Wiener  Klinik,  Oct.,  1876  (Centralblatt  fur  Chiren,  No.  1,  1877.) 

29.  Schuster. — On  the  treatment  of  syphilitic  bone  affec- 
tions. Vierteljahresschrift  fur  Dermatologie  und  Syphilis.  Heft.  2, 
1876. 

30.  Taylor,  R.  W. — The  treatment  of  syphilis.  New  York 
Medical  Record,  p.  49,  Jan.  22,  1876. 

31.  Thiry. — On  the  use  of  mercury  in  the  treatment  of  syphilis 
in  relation  to  the  doctrines  of  Hermann  of  Vienna.  Press.  Med. 
Beige.,  xxvii.  37,  1876. 

Attention  has  been  called  prominently,  within  the  past  year,  to 
the  hypodermic  treatment  of  syphilis  chiefly  through  the  articles 
(1,  2,  3)  of  Bamberger,  of  Vienna.  This  writer  has  proposed  both  an 
albuminate  of  mercury  and  a  mercuric  peptone  instead  of  the  usual 
bi-chloride  solution.  Several  years  ago  a  chloro-albuminate  of 
mercury  was  proposed,  for  about  the  same  reasons  as  are  offered  by 
Bamberger,  by  Staub  of  Strasbourg  ;  still  the  former  says  nothing  of 
the  article  of  the  latter,  and  claims  originality  for  his  solution.  It 
is  surprising  to  us  that  he  was  not  familiar  with  Staub's  pamphlet, 
as  it  is  easily  accessible  to  any  one  desiring  it. 

Bamberger  really  adds  nothing  new  to  our  knowledge  of  this 
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treatment,  and  his  communication  is  interesting  simply  in  contain- 
ing minute  directions  as  to  how  the  mercurial  salt  is  prepared,  and 
also  in  advancing  again  claims  already  made.  His  papers  contain 
a  great  deal  of  rather  complex  detail  as  to  the  manner  of  preparing 
the  soluble  albuminate  of  mercury.  This  compound  is  insoluble  in 
water,  but  is,  when  fresh,  readily  dissolved  by  a  moderately  concen- 
trated solution  of  sodium  chloride.  Such  a  solution  has  a  neutral 
and  very  faint  alkaline  reaction,  and  behaves  towards  nitric  acid, 
tannin,  potassium  ferro-cyanide,  alcohol,  and  heat  exactly  as  a  solu- 
tion of  ordinary  serum  albumen,  but  acetic  and  tribasic  phosphoric 
acid  precipitate  it  completely.*  If  a  solution  of  mercuric  chloride 
(corrosive  sublimate)  be  added  to  an  albuminous  liquid,  mercuric 
albuminate  is  thrown  down  ;  on  transferring  this  to  a  filter,  allow- 
ing to  drain  and  washing,  it  will  be  found  to  be  much  less  soluble 
in  solution  of  sodium  chloride  ;  indeed  the  diminution  of  solubility 
is  indirect  ratio  to  the  amount  of  exposure  and  washing  of  the  pre- 
cipitate. The  usual  albuminous  fluids  when  precipitated  with  an 
insufficient  quality  of  mercuric  chloride,  still  show  traces  of  mer- 
cury in  the  filtrate,  owing  to  the  fact  that  the  small  quantity  of  ac- 
companying chloride  keeps  some  of  the  mercuric  albuminate  in 
solution.  Without  entering  into  a  detail  of  the  various  preliminary 
experiments,  it  will  be  sufficient  to  state  here,  that  it  was  necessary 
to  prepare  a  solution  absolutely  free  from  mercuric  chloride,  and 
at  the  same  time  of  such  a  strength  in  mercuric  albuminate  as  would 
be  most  convenient  for  various  degrees  of  dilution.  The  first  point 
to  be  attended  to  is  the  preparation  of  a  clear  solution  of  albumen. 
This  may  be  effected  by  freeing  the  white  of  hens'  eggs  from  its 
membranes,  diluting  with  1%  parts  of  water,  straining  through 
muslin  and  then  filtering  through  glass-wool  (or  through  asbestos). 
In  this  manner  a  clear,  or  at  most  slightly  opalescent  solution  is 
obtained. 

The  strength  of  the  solution  of  mercuric  albuminate  is  intended 
to  be  0.010  gm.  (0.154  grs.  or  nearly  1-7  gr.)  in  1  cc.  (16.3  min.  ;) 
and  the  solution  itself  is  prepared  as  follows  : 

To  100  cc.  of  a  filtered  solution  of  white  of  egg  (containing  40 
cc.  of  albumen  and  60  cc.  of  water)  there  are  added  60  cc.  of  a  so- 
lution of  mercuric  chloride  (containing  5  per  cent.,  or  3  gm. 
HgCh),  and  60  cc.  of  a  solution  of  sodium  chloride  (containing  20 
per  cent.,  or  12  gm.  NaCl) ;  finally  80  gm.  distilled  water  are 
added,  which  brings  the  bulk  of  the  solution  up  to  300  gm.,  con- 
taining 0.010  HgCl2  in  every  cubic-centimetre.  [A  solution  of 
mercuric  albuminate^  containing  1-7  gr.  in  15  minims — the  amount 
intended  for  one  injection,  and  calculated  upon  American  weights 
and  measures — would  be  obtained  by  adding  to  3  fl.  oz.  of  filtered 
solution  of  white  of  egg  (containing  1  1-5  fl.  oz.  of  the  latter),  a 
solution  of  41  grains  of  mercuric  chloride  in  864  minims  of  water  ; 
to  the  mixed  solutions,  containing  the  precipitated  mercuric  albu- 
minate, a  solution  of  sodium  chloride,  measuring  864  minims  and 


*  This  is  not  the  case  with  serum  album 
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containing  164  grs.  NaCl  is  added,  and  finally  enough  water  to 
make  the  bulk  of  the  solution  measure  9  fl.  oz.] 

In  regard  to  the  keeping  qualities  of  the  solution,  Prof.  Bam- 
berger had  some  doubts  at  first,  but  found  afterwards  that  samples 
of  the  solution  which  had  stood  in  a  heated  room  during  winter  had 
undergone  no  change.  In  some  cases,  however,  especially  where 
an  excess  of  albumen  had  been  employed,  a  small  white  deposit, 
chiefly  of  calomel,  was  found  to  have  taken  place.  In  such  a  case 
it  is  only  necessary  to  pour  off  the  clear  liquid,  or  to  filter,  as  the 
real  percentage  of  mercury  has  not  been  notably  diminished. 

In  an  article  published  subsequently  (4)  Dr.  E.  W.  Hamburger 
suggests  a  few  modifications  which  are  the  results  of  some  experi- 
ments made  with  this  preparation.  The  slowness  with  which  the 
albumen,  even  when  diluted,  passes  through  the  filter,  and  its  opa- 
lescence are  due  to  precipitable  albumen  which  should  be  removed 
by  the  careful  addition  of  an  acid.  To  determine  the  exact  quan- 
tity of  the  latter  necessary,  Prof.  Huppert's  method  is  recommend- 
ed, which  is  as  follows  : 

The  well  beaten  white  of  egg  is  diluted  with  volumes  of 
water  and  strained  through  muslin.  A  small  quantity  of  the  filtrate 
is  now  measured  off,  diluted  to  10  volumes,  and  quickly  filtered 
through  one  or  more  plaited  filters.  This  filtrate  is  still  somewhat 
muddy.  Measured  portions  of  this,  say  10  cc,  are  placed  into  test- 
tubes,  and  to  each  in  succession  is  added  dilute  0.1  per  cent,  hydro- 
chloric acid,  increasing  by  a  fixed  measure  for  each  test-tube — 
e.  g.,  0.1  cc.  in  No.  1.,  0.2  cc  in  No.  2.,  0.3  cc.  in  No.  3.,  etc.  It 
will  be  found  that  the  opalescence  in  most  of  these  tubes  will  be 
stronger  than  in  the  unacidified  liquid.  This  opalescence  increases 
in  the  various  tubes  in  proportion  to  the  acid  added  to  a  certain 
point,  from  which  it  again  decreases,  and  finally,  when  too  much 
acid  has  been  added,  it  disappears  altogether.  The  portion  which 
has  the  most  decided  opalescence  and  the  most  copious  flaky  pre- 
cipitate determines  the  proper  quantity  of  acid.  Supposing  0.2  cc. 
of  acid  had  been  used  to  produce  the  first  appearance  of  clouding, 
and  1  cc.  had  afterwards  been  consumed  until  it  had  become  again 
clear,  that  portion  to  which  0.6  cc  of  acid  was  added  would  then 
show  the  largest  precipitate.  The  original  white  of  egg  solution  is 
now  measured  without  further  dilution,  and  to  every  10  volumes  of 
it  the  ascertained  quantity  (0.6  cc.)  of  a  1  per  cent,  (that  is  10 
times  as  concentrated)  acid  is  added.  This  liquid  now  may  be 
filtered  rapidly  and  perfectly  clear.  To  the  filtrate  is  added  an 
equivalent  amount  of  sodic  carbonate  whereby  the  alkaline  reaction 
is  restored. 

Another  difficulty  occurs  in  the  precipitation  of  the  albumen  by 
corrosive  sublimate.  It  being  important  to  precipitate  the  albumen 
as  nearly  as  possible,  without  however  introducing  even  a  trace  of 
an  excess  of  corrosive  sublimate,  a  method  of  control  is  necessary. 
For  this  purpose,  the  author  recommends  sodium  carbonate.  A  drop 
of  the  mixture  containing  the  mercuric  albuminate  in  suspension  is 
introduced  into  a  solution  of  sodium  carbonate  (or  a  drop  of  the 
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former  placed  upon  a  few  drops  of  the  latter  on  a  glass  plate)  and 
the  precipitate  will  remain  white,  as  long  as  corrosive  sublimate  is 
not  present  in  excess.  When  the  latter  is  the  case,  the  color  of  the 
precipitate  will  be  immediately  yellow,  reddish,  or  brown.  A  small 
portion  of  the  albumen  solution  is  triturated  with  a  corrosive  subli- 
mate solution  of  known  strength,  and  the  exact  saturating  point  de- 
termined. In  carrying  out  the  subsequent  precipitation,  the  subli- 
mate solution  is  added  0.2  cc.  short. 

By  a  later  communcation  we  learn  that  the  difficulty  of  prepar- 
ing a  clear  and  stable  solution  of  the  albuminate  of  mercury,  has 
led  Bamberger  to  replace  the  albumen  by  peptone.  This  latter 
body  is  easily  soluble  in  water,  resists  the  effects  of  heat,  alkalies 
and  salts,  may  be  easily  filtered,  and  forms  a  compound  with  mer- 
cury without  difficulty.  To  prepare  the  latter,  it  is  necessary  to 
first  make  a  solution  of  mercuric  chloride  (corrosive  sublimate)  of 
exactly  five  per  cent,  and  a  solution  of  sodium  chloride  of  twenty 
per  cent,  one  gramme  of  meat-peptone  is  dissolved  in  50  cc.  of 
water,  and  20  cc.  of  the  mercuric  chloride  solution  are  added.  This 
produces  a  cloudiness,  which  is  removed  by  the  further  addition  of 
15-16  cc.  of  the  sodium  chloride  solution.  The  finished  liquid  con- 
tains one  per  cent  of  mercuric  peptone.  The  results  of  all  trials 
which  have  thus  far  been  made  with  this  preparation  are  very  satis- 
factory. 

The  advances  thus  made  in  the  treatment  of  syphilis  are,  that  in 
place  of  the  bichloride  of  mercury,  and  calomel,  we  have  a  soluble 
salt  of  mercury  much  less  liable  to  produce  local  irritation  ;  fully 
as  rapid,  if  not  more  so,  in  its  effects,  and  certainly  more  readily 
assimilable  in  the  circulation  than  any  other.  It  is,  however,  as  we 
have  said,  but  just  to  Staub,  to  give  him  the  credit  of  having  first 
proposed  the  preparation  of  which,  in  truth,  this  is  simply  a  modi- 
fication. 

Grunfeld  (4)  has  used  Bamberger's  solution  upon  syphilitic 
dispensary  patients.  He  injected  1  grm.  of  the  solution  (0.01 
Hydralb.)  The  pain  and  induration  were  slight  and  disappeared 
quickly,  and  no  abscesses  were  observed.  He  prefers  the  albu- 
minate of  mercury  to  corrosive  chloride  for  the  hypodermic  method. 

Neumann  (5)  read  a  paper  on  the  subcutaneous  use  of  the 
albuminate  of  mercury  before  K.  K.  Medical  Society  of  Vienna. 
He  prefers  this  compound  to  any  other  preparation  of  mercury  as 
being  more  readily  assimilated  into  the  economy,  and  very  much 
less  liable  to  induce  local  reaction,  as  he  had  not  seen  abscesses  or 
sloughing,  nor  those  hard  lasting  indurations  often  left  by  the 
bichloride  injections.  He  made  comparative  trials  on  the  same 
person  with  solution  of  mercuric  albuminate,  mercuric  peptone  and 
corrosive  sublimate,  and  found  that  the  first  caused  much  less 
reaction  than  the  others  did  ;  of  course  there  is  some  pain  induced, 
but  it  is  very  much  mitigated,  even  less  than  when  morphia  is  also 
combined.  Neumann  also  gave  the  result  of  his  experiments  with 
peptone.  This  is  a  white  amorphous  body  soluble  in  almost  any 
proportion  of  water.    It  causes  very  little  pain  and  produces  less 
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reaction  than  the  albuminate.  From  twenty  to  fifty  injections  were 
required  to  cause  the  disappearance  of  the  various  manifestations 
of  syphilis.  Neumann  found  that  the  vesicular,  papular  and  squamous 
syphilides  disappeared  most  rapidly  ;  one  case  only  of  chronic 
macular  syphilide  required  fifty  injections.  The  injections  used 
before  the  appearance  of  general  manifestations  did  not  prevent 
them.  Psoriasis  palmaris  and  plantaris  were  quickly  cured,  while 
affections  of  the  mucous  membranes,  grouped  tubercular  syphil- 
ides and  gummata  required  a  greater  number  of  injections. 
Neumann  is  uncertain  as  to  the  effect  of  the  injections  of  the  albu- 
minate of  mercury  on  iritis,  as  in  one  case  (double  iritis)  he  had 
noticed  little  or  no  effect.  In  one  case  he  had  injected  3  centi- 
grammes when  he  was  obliged  to  desist  owing  to  swelling  at  the 
injected  point,  oedema  of  the  eyelid.  It  seems  almost  incredible 
that  any  one  would  dare  to  use  these  injections  in  such  delicate 
parts.  Lewin  derived  marked  benefit  in  iritis  from  injections  of 
corrosive  sublimate,  as  also  has  the  reporter  in  later  experiences 
than  those  detailed  in  his  article  on  the  treatment  of  syphilis  by 
hypodermic  injections  of  corrosive  sublimate.  (Medical  Gazette, 
1871,  Rep.)  Neumann  used  the  injections  once  and  some- 
times twice  daily  without  observing  toxic  effects.  Stomatitis 
occurred  twice  after,  respectively,  seven  and  fifteen  injections.  The 
only  preventive  measures  were  the  careful  cleansing  of  the  mouth. 
Relapses  were  not  prevented,  and  the  time  was  too  short  to  say 
whether  they  were  deferred.  Finally,  the  advantages,  according  to 
Neumann,  of  this  treatment  are  :  slight  reaction,  general  and  local, 
such  symptoms  as  increased  frequency  of  pulse,  sleeplessness, 
elevation  of  temperature,  diarrhcea  and  stomatitis  not  being  pro- 
duced ;  smallness  and  accuracy  of  dose  ;  cleanliness  of  application  ; 
rapidity  of  cure,  and  rapid  elimination  of  the  mercury  from  the 
system. 

The  various  articles  recently  published  as  to  the  value  of  the 
albuminate  of  mercury  have  called  forth  from  Lewin  (7)  an  earnest 
communication  renewing  his  claims  for  the  value  of  the  bichloride 
of  mercury.    He  says  : 

During  the  eleven  years  past,  almost  all  of  the  patients  affected 
with  constitutional  syphilis  who  have  come  under  my  care  have 
been  treated  with  the  injections  of  corrosive  sublimate.  The 
number  has  been  on  an  average  from  twelve  to  thirteen  hundred 
each  year,  making  a  total  of  nearly  fourteen  thousand  for  the 
eleven  years.  The  number  of  injections  necessary  has  been  as  a 
rule  twenty-five,  and  of  all  the  patients  about  one-twentieth  only 
.have  suffered  from  abscesses,  which,  however,  have  not  been  so 
extensive  as  to  cause  them  to  remain  in  bed.  Then  again,  abscesses 
have  never  occurred  unless  the  person  giving  them  had  neglected 
to  take  the  necessary  precautions.  Though  the  injections  cause 
severe  pain,  the  occurrence  is  so  rare  that  it  cannot  be  urged  as 
an  objection  against  the  method.  On  the  other  hand,  the  results  of 
treatment  are  so  favorable  that  I  do  not  hesitate  to  recommend  it 
in  every  case.    Bamberger  himself  admits  that  the  curative  effec 
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is  surprisingly  rapid  and  the  statistics  which  follow  will  confirm  his 
assertion.  These  figures  are  based  upon  the  reports  of  the  Charity 
Hospital  of  Berlin,  and  they  furnish  a  tolerably  exact  indication  of 
the  frequence  of  the  cases  of  syphilis  in  a  certain  class  of  the 
population,  a  frequence  of  which  we  have  observed  the  importance 
during  a  considerable  time.  In  order  to  form  a  just  idea  of  the 
results  of  the  treatment,  I  have  compared  the  number  of  syphilitic 
prostitutes  treated  in  my  department  since  the  introduction  of  the 
method  by  me  in  1865  to  this  time,  with  those  treated  in  the  same 
period  by  other  methods.  The  comparison  demonstrates  not  only 
that  the  duration  of  treatment  is  shortened  by  the  injections  and 
the  relapses  are  much  less  frequent.  From  1855  to  1865,  the  aver- 
age time  passed  by  each  patient  in  the  hospital  was  ten  weeks. 
While  since  1865  it  has  been  only  four  weeks.  The  number 
of  relapses  by  the  old  method  was  eighty  per  cent,  while  by 
the  injection  treatment  it  has  only  been  forty  per  cent.  The 
same  comparison  obtains  in  the  case  of  patients  treated  before 
and  after  1875.  In  1855  there  were  from  five  to  600,000 
inhabitants  in  Berlin,  and  the  number  of  syphilitics  under  treat- 
ment was  daily  150  to  170.  To-day  it  is  only  from  100  to  120, 
while  had  it  increased  according  to  the  increase  on  the  population 
it  would  be  over  three  hundred.  Further,  the  gravity  of  the  relapses 
is  much  diminished,  and  I  have  not  observed  a  serious  case  of 
syphilis  in  a  prostitute,  and  my  colleagues  inform  me  that  there  has 
not  been  a  single  case  of  visceral  syphilis  since  the  adoption  of 
the  treatment.  It  must  be  remembered  that  the  treatment  to  be 
very  efficacious  should  not  be  limited  to  a  few  weeks,  but  should 
be  prolonged  for  a  year  or  more  than  that. 

Kolliker  (10)  publishes  a  brief  communication  upon  the  treat- 
ment of  syphilis  by  subcutaneous  calomel  injections,  based  on  ex- 
periences made  in  Rinecker's  Clinic  in  Wiirsburgh.  The  lateral 
parts  of  the  body  were  selected  for  the  treatment,  avoiding  the  ex- 
tremities.   The  formula  was  : — 

B  Calomel,  3.0. 
M    Glycerine,  30.0. 

To  be  kept  in  a  dark  bottle.  In  the  beginning  he  injected  0.2,  and 
later  0.1,  0.05  for  adults,  while  in  children  he  used  0.025 — °-°3-  ^n 
early  observations  he  injected  every  ten  or  fourteen  days,  later  every 
four  or  five  days.  As  an  average  six  injections  were  used  in  a 
given  case.  In  many  the  local  reaction  was  slight,  but  abscesses 
did  occur,  which,  however,  healed  kindly.  .  Stomatitis  was  not  fre- 
quently produced,  and  was  mild,  and  generally  the  nutrition  of  the 
patient  was  improved  and  his  weight  increased.  He  thus  treated 
46  cases:  papulosquamous,  with  condytomata,  36  cases;  gum- 
mous  syphilis,  4 ;  and  6  cases  of  hereditary  syphilis.  He  found 
particular  benefit  in  cases  of  the  initial  sclerosis,  in  early  cutaneous 
and  mucous  membrane  lesions  in  bone  and  gummous  affections  of 
the  late  period.  Likewise  the  treatment  was  beneficial  for  preg- 
nant women  and  children.    His  observations  are  of  too  recent  date 
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to  allow  him  to  judge  as  to  the  prevention  of  relapses.  The  treat- 
ment is  to  be  preferred  for  the  reasons  : — r.  That  it  is  easy  of  ad- 
ministration and  allows  the  patient  to  go  about.  2.  That  it  does 
not  impair  the  general  nutrition  but  rather  improves  it.  It  is  indi- 
cated in  cases  which  do  not  enter  a  hospital  (Bei  ambulanter  Be- 
handlung  der  Syphilis)  :  in  those  in  which  inunctions  cause  mer- 
curial eczema,  and  those  who  have  a  tendency  to  stomatitis  :  also 
in  cases  in  which,  owing  to  the  number  of  ulcerations,  inunctions  are 
contra-indicated  and  in  anaemic  and  weak  persons  in  order  to  avoid 
disturbances  of  the  gastro  intestinal  canal. 

Kammerer  (13)  gives  the  result  of  his  studies  and  experiments, 
upon  the  action  of  iodide  of  potassium  in  the  economy  in  an  elabo- 
rate paper,  which  contains  much  minute  chemical  detail,  of  theoret- 
ical rather  than  practical  value.  He  explains  the  action  of  this, 
agent  when  administered  internally  by  its  decomposition  by 
ozonized  oxygen  and  carbonic  acid.  Ozone  causes  marked  separation 
of  iodine  from  solutions  of  potass,  iod.,  upon  which  fact  is  based 
the  employment  of  potassium  iodide  starch-paste  paper  as  a  delicate 
reagent  for  ozone.  On  the  other  hand,  Struve  asserts  that  a  very 
dilute  watery  solution  of  potassii  iodidum  is  decomposed  into 
hydriodic  acid,  and  into  acid  potassium  carbonate  by  carbonic  acid, 
and  free  hydriodic  acid  is  readily  decomposed  into  iodine  and 
water  by  non-ozonized  oxygen.  By  these  assertions  K.  explains 
the  action  resulting  from  the  internal  administration  of  potass,  iod. 
as  follows  :  The  drug  passes  from  the  stomach  into  the  blood 
unchanged,  because  neither  the  much  diluted  muriatic  acid  of  the 
stomach  nor  the  contents  of  the  alimentary  canal  (albuminous 
matters,  sugar,  starch,  etc.,)  have  the  power  of  decomposing  it. 
The  great  amount  of  carbonic  acid  continually  generated  in  the 
blood,  as  well  as  the  high  pressure  existing  in  the  vessels,  cause  its 
decomposition  into  hydriodic  acid  and  bi-carbonate  of  potassium,  the 
first  being  decomposed  into  free  iodine  and  water  by  the  oxygen 
of  the  blood.  If,  for  any  cause  the  decomposition  of  the  potass,  iod. 
by  the  carbonic  acid  did  not  take  place,  the  action  of  the  oxygen, 
of  the  blood  alone  (which  closely  resembles  that  of  ozone)  would 
liberate  iodine  from  potass,  iod.,  thus  permitting  the  action  of  the 
tatter  to  be  traced  to  the  well  known  and  easily  explicable  action 
of  free  iodine.  As  to  the  action  of  the  liberated  iodine  upon  the 
constituents  of  the  blood,  an  influence  upon  its  organic  component 
parts  cannot  be  assumed,  since  on  one  hand,  as  the  author  has  found, 
the  alkaline  bicarbonate  suffers  decomposition,  and  on  the  other 
hand  a  reaction  might  take  place  between  the  potassium  phosphate 
and  the  iodine  by  the  formation  of  low  iodic  acid  combinations 
(subiodic  acid),  the  latter  being  an  easily  reduceable,  and  conse- 
quently readily  oxidizable  substance  producing  a  destruction  (com- 
bustion) of  organic  matters,  and  liberation  of  iodine — upon  which 
would  then  devolve  the  essential  action.  Iodine  would  act  differ- 
ently towards  organic  constituents  of  the  blood,  for  by  withdrawing 
their  hydrogen  it  would  cause  a  destruction  of  their  complex 
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organic  combinations  into  simpler  ones,  a  part  of  which  being  easily 
oxidizable  would  be  burned  into  carbonic  acid  and  water,  or  would 
be  removed  from  the  body  by  the  various  emunctories.  However, 
the  iodide  must  be  considered  as  being  transformed  into  hydriodic 
acid  after  its  first  reaction;  this  to  be  again  decomposed  by  oxygen 
and  free  iodine,  again  to  act  upon  the  protoplasmic  matters  as  de- 
tailed above,  and  this  process  to  be  repeated  until  the  iodine  is 
eliminated  by  the  organs  of  excretion.  Thus  one  and  the  same 
molecule  of  iodine  has  the  power  of  destroying  a  disproportionately 
great  number  of  the  molecules  of  organic  substances.  Now  as  to 
the  metamorphosis  of  the  other  products  of  decomposition,  if  it 
be  permissible  to  assume  the  decomposition  of  potass,  iod.  (recently 
rendered  questionable  by  Gorup-Besanez),  then  the  conversion 
of  potassium  into  potass,  carbonate  or  bicarbonate  becomes  indubi- 
table. If,  however,  it  be  assumed  that  the  decomposition  of 
potass,  iod.  is  caused  by  oxygen,  then  the  potassium  must  enter 
into  a  combination  upon  which  iodine  has  no  action,  consequently 
potassium  oxide  is  not  produced,  but  potassium  per-oxide.  Thus 
another  substance  besides  the  iodine  would  be  formed  which  would 
easily  oxidize  organic  substances,  being  reduced  by  them  into 
potassium,  which  would  combine  with  carbonic  acid  to  form 
potassium  carbonate.  Thus  the  actions  of  potassium  iodidum, 
essentially  manifested  in  elevation  of  the  temperature  of  the  blood, 
and  in  emaciation,  can  be  explained  according  to  Kammerer's 
hypotheses  by  an  increase  of  the  combustion  in  the  blood. 

Professor  Gamberini  (14)  presents  a  table  showing  the  num- 
ber of  patients  suffering  from  venereal  diseases  treated  by  him 
during  ten  years  in  the  St.  Orsola  Hospital,  in  Bologna.  He  also 
describes  his  methods  of  treatment  of  the  various  affections,  which, 
though  not  being  strikingly  new,  are  interesting,  as  presenting  the 
results  of  the  vast  experience  of  the  celebrated  Italian  Syphilogra- 
pher.    His  cases  are  as  follows : — 


Total. 

Cured. 

Improved. 

Dead. 

Blennorrhagia  ------- 

621 

57i 

49 

1 

Chancroidal  Ulcers  

1377 

1350 

27 

Adenitis  -- 

376 

56 

17 

3 

Epididimitis  Blennorrhagic    -  - 

92 

90 

2 

Arthritis  Blennorrhagic     -   -  - 

20 

18 

2 

Total  

2486 

2385 

97 

4 

Syphilitic  Chancres  in  3  years  - 

58 

44 

13 

1 

Secondary  Syphilides  in  10  years 

1 142 

1075 

61 

6 

Tertiary  Syphilides  in  10  years  - 

939 

834 

87 

18 

Total  

4625 

4338 

258 

29 
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These  figures  are  strikingly  interesting.  It  will  appear,  curious 
to  American  observers  that  the  chancroidal  ulcer  occurred  twice  as 
frequently  as  did  blennorrhagia,  and  that  the  testicular  and  articu- 
lar complications  of  the  latter  affection  were  so  large,  being  respec- 
tively 92  and  20  to  621.  It  is  very  probable  that  only  the  more 
severe  cases  of  blennorrhagia  were  admitted  to  the  hospital,  while 
milder  ones  were  treated  as  out  patients.  Gamberini  does  not  ad- 
vocate the  abortive  treatment  of  blennorrhagia,  but  recommends 
anti-phlogistics  and  derivatives.  He  orders  purgative  pills,  such  as 
of  gamboge,  in  such  quantities  as  to  produce  several  stools  daily, 
and  allows  the  patient  to  inject  with  tepid  water  three  or  four  times 
a  day.  Later  on  he  substitutes  the  balsam  of  copaiba  for  the  pur- 
gative, and  when  the  discharge  becomes  scanty  he  adds  4  to  6 
drops  of  lemon  juice  to  the  tepid  water  of  each  injection.  This 
failing,  he  uses  astringents,  giving  preference  to  those  of  vegetable 
origin.  He  warns  the  patient  against  the  violent  squeezing  so 
often  practised  to  ascertain  the  progress  of  cure,  and  does  not  allow 
them  to  use  lint  over  the  meatus.  For  pain,  chordee-spasm,  he  uses 
potass,  bromid.,  lupuline,  camphor,  cold  applications  and  morphia 
subcutaneously.  Gamberini  is  disposed  to  think  that  there  is  both 
a  specific  and  simple  form  of  blennorrhagia,  and  that  ophthalmia  and 
arthritis,  which  are  rare,  are  produced  only  by  the  former  variety. 
Epididimitis  complicated  by  hydrocele  is  treated  by  punctures,  and 
when  the  trouble  subsides  mild  measures  only  must  be  employed. 
It  should  be  thoroughly  cured,  but  the  iodides  are  not  beneficial 
for  it,  as  they  irritate  the  urethral  mucous  membrane.  G.  admits 
gonorrhceal  rheumatism,  and  explains  its  unfrequent  occurrence  by 
the  fact  of  it  being  the  result  only  of  specific  gonorrhoea.  For 
chancroids  he  advises  mild  treatment  as  not  tending  to  inflame  the 
ganglia,  and  uses  iodoform  in  glycerine  (1  to  8),  and  does  not  ad- 
vise mercurials  for  hard  chancre  with  the  view  of  preventing  second- 
ary manifestations.  He  is  a  believer  in  the  doctrine  of  the  mixed 
chancre  ;  and  in  the  treatment  of  phagedena  is  opposed  to  the  use 
of  mercury  externally  or  internally.  He  speaks  of  having  seen 
venereal  warts  of  syphilitic  origin  and  of  their  being  cured  by  ap- 
propriate treatment.  He  divides  the  syphilides  into  the  hy- 
peraemic  and  hyperplastic,  or  secondary,  and  the  neoplastic 
or  tertiary  forms,  and  thinks  that  pemphigus  and  rupia  syphi- 
litica are  due  to  decomposition  of  the  liquids  and  necrobrosis 
of  the  solids  produced  by  the  profound  cachexia.  In  the 
treatment  of  syphilis  he  uses  mercury  in  the  secondary  and  mercury 
and  iodine  in  the  tertiary  stage,  and  sometimes  employs  the  vapor 
bath,  but  is  not  an  advocate  of  the  subcutaneous  method.  In  the 
neoplastic  syphilides  he  uses  the  following  prescription  : — 

1$.    Sodii  Iodidi,  gramme,  i. 

Hyd.  Bin. -Iodidi,  centigram,  i. 
Aq.  Distell,  gramme,  90. 
Sacch.  Alb.,  gramme,  8. 
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This  is  to  be  taken  in  three  parts  daily  and  maybe  increased  as 
the  stomach  will  allow  and  the  case  requires.  In  osteal  gummata 
he  speaks  of  percussion  as  imparting,  even  in  slight  cases,  an  altered 
tone  from  that  offered  by  healthy  tissue,  and  says  that  pain  is  pro- 
duced thereby  when  firmer  pressure  upon  normal  tissue  would  pro- 
duce none.  He  specifies  as  distinguishing  points  between  cancer- 
ous and  syphilitic  nodules  of  the  tongue,  the  multiplicity  and  deep 
situation,  absence  of  tenderness  when  not  in  an  ulcerated  condition 
of  the  latter,  which  soften  from  the  centre  rather  than  the  periphery. 
Gamberini  believes  that  a  mercurial  treatment  will  protect  a  patient 
from  tertiary  manifestations,  and  he  does  not  think  that  syph- 
ilis can  cause  a  second  dyscrasia  such  as  scrofula.  In  his  ex- 
perience syphilitic  fever  has  a  remittent,  almost  intermittent  type, 
and  he  has  rarely  found  the  temperature  to  rise  above  400.  The 
usual  symptoms  of  fever,  such  as  thirst  and  sweating,  are  absent, 
and  quinine  has  no  effect  upon  it  while  it  is  controlled  by  mercury. 
It  must  be  constantly  remembered  that  it  may  be  due  to  some  inter- 
current affection  in  which  event  the  mercurial  should  be  discontinued. 
He  has  observed  the  fever  more  frequently  in  pustular,  vesicular 
and  tertiary  forms  than  in  others. 

Within  two  years,  a  new  anti-syphilitic  remedy,  the  tincture 
tayuya,  has  been  proposed,  and  recently  two  articles  detailing  its 
use  and  effects,  have  been  published.  The  first  article  by  Longhi, 
(15)  begins  with  the  details  of  two  cases  which  were  not  syphilitic  ; 
the  third  observation  of  the  author  concerned  the  case  of  a  child 
three  months  old,  who  had  been  suckled  by  a  nurse  after  the  latter 
had  been  infected  with  syphilis  by  a  former  nursling.  The  infant 
exhibited  over  the  groin  and  external  genitalia,  ten  or  twelve 
papules,  of  the  size  of  large  peas,  rounded  in  contour,  and  covered 
with  a  whitish  offensive  secretion — these  lesions  being  implanted 
upon  an  integument  which  was  considerably  reddened.  Upon  the 
lips  of  the  mouth  were  several  small,  whitish  ulcers  with  reddened 
borders.  Similar  sores  were  also  found  upon  the  tongue.  The 
diagnosis  was  made  of  papular  syphilis  of  the  genitals  and  mouth. 
Three  teaspoonfuls  daily  were  given  of  a  solution  containing  one 
hundred  and  fifty  drops  of  the  dilute  tincture  of  tayuya  (Ubicini 
Brothers)  in  eight  hundred  grammes  of  water.  The  parts  were 
bathed  three  or  four  times  daily  in  the  same  solution.  In  a  fort- 
night, the  cure  was  complete,  the  author  expressing  a  regret  that 
he  could  not  have  tested  the  treatment  further,  and  have  made  con- 
tinued observation  of  the  case. 

The  fourth  case  of  the  series  is  that  of  a  patient  thirty-six  years 
old,  who  had  had  repeated  attacks  of  gonorrhoea,  and  a  gleety  dis- 
charge for  fifteen  years.  During  this  period  he  had  suffered 
frequently  from  articular  and  muscular  pains,  which  were  accom- 
panied by  swellings  upon  the  manubrium  of  the  sternum,  the  occi- 
pital and  parietal  bones,  the  dorsal  vertebrae,  and  ribs.  There  had 
been  also  copper-colored  blotches  of  the  surface — one  upon  the 
left  pectoral  region  being  as  large  as  the  hand  of  an  adult.  He 
had  vainly  tried  many  kinds  of  empirical  treatment,  not  neglecting 
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the  use  of  mercury,  iodine,  hot  baths,  etc.  On  the  first  of  Septem- 
ber he  could  hardly  move  in  bed  ;  the  lateral  movements  of  the 
neck  were  evidently  accomplished  only  with  difficulty,  and  all  sud- 
den motions  (sneezing,  coughing,  etc.)  were  excessively  painful. 
The  bones  were  enlarged,  as  described  above  ;  while  the  eruption 
and  gleety  discharge  observed  did  not  seem  of  recent  development. 
A  diagnosis  was  established  of  macular  syphilide,  with  syphilitic 
periostitis  and  arthritis.  For  several  preceding  months  the  patient 
had  taken  no  medicine  ;  but  in  July  he  had  been  subjected  to  a 
hydrotherapy,  which  left  him  in  a  more  unfavorable  condition  than 
at  first.  On  the  12th  of  September  the  treatment  by  tayuya  was 
begun,  in  doses  of  15  drops  of  the  dilute  tincture  in  two  hundred 
grammes  of  water.  In  five  days  the  patient  could  tolerate  forty 
drops  in  the  same  quantity,  which  were  continued  till  September 
20th.  On  that  day  he  took  eighteen  drops  of  the  mother  tincture, 
increased  to  forty  of  the  same  by  October  1st,  then  slight  abdominal 
pain  was  complained  of,  when  but  thirty-five  drops  of  the  strong 
tincture  were  ordered  to  be  employed.  The  patient  had  now  for 
several  days  stated  that  his  pains  were  by  no  means  as  severe  as 
they  were  formerly  ;  the  osseous  enlargements  had  well  nigh  disap- 
peared, and  also  the  cutaneous  maculae,  with  the  exception  of  that 
upon  the  breast,  which  was  smaller  by  two-thirds  than  at  the 
beginning  of  treatment  ;  the  gleet  had  completely  disappeared. 
Some  recurrence  of  pain  occurred  after  drinking  half  a  litre  of  wine 
with  his  companions, when  the  dose  was  again  increased  to  forty 
drops.  On  October  5th,  commercial  tincture  was  substituted  for 
that  employed,  in  eighty  drops  daily  (the  mother  tincture  being  ex- 
hausted), and  the  latter  dose  gradually  reduced  to  fifty  drops  by 
November  10th,  the  date  of  the  writer's  last  observation.  All  the 
osseous  enlargements  have  disappeared  ;  but  the  pectoral  macule 
is  still  visible,  and  the  pain  only  appears  for  a  day  after  drinking 
wine,  becoming  constipated,  or  on  exposure  to  the  cold. 

The  second  article  byGALASSi  (16)  gives  the  experience  of  the 
author  in  Prof.  Gamberini's  service  in  Bologna,  in  three  cases  of 
early  secondary  syphilis  in  which  the  tincture  acted  well.  He  also 
speaks  of  a  severe  case  of  scrofulous  inflammation  of  the  face, 
which  was  also  cured  by  it. 

Hofmeister  (18)  advocates  a  combination  treatment  of  cold  wa- 
ter and  inunctions  in  syphilis.  He  thinks  that,  during  the  cold  wa- 
ter treatment,  aliments  and  medicines  are  more  completely  digested 
and  assimilated,  and  that  by  this  means  favorable  results  are  pro- 
duced by  means  of  a  reduced  quantity  of  medicine.  Less  mercury 
therefore  may  be  employed  in  syphilis,  and  if  a  cumulative  effect 
is  produced  it  can  be  readily  cast  off  by  the  treatment  in  conse- 
quence of  the  increased  excretion  and  secretion.  Furthermore,  the 
regimen  indicated  in  the  cold  water  treatment  is  such  as  materially 
facilitates  metamorphosis. 

The  advantages  of  the  treatment  are:  (1)  A  material  gain  in 
time.    (2)  The  patient  can  follow  his  avocation  and  has  not  to 
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fear  the  influence  of  cold.  (3)  No  ptyalism  results,  hence  there  are 
no  interruptions  to  the  treatment. 

Sigmund  (27)  has  published  within  a  year  three  articles  on  the 
medicinal  agents  used  locally  in  syphilis,  which,  however,  contain 
nothing  particularly  new.  In  the  first  he  speaks  of  potass,  chlor., 
plumbi  acet.,  corrosive  sublimate,  sulphate  copper,  etc.  In  the  second 
article  he  treats  of  the  various  preparations  of  iodine  and  bromine, 
and  of  iodoform,  as  well  as  salicylic  acid,  phenol,  thymol,  etc.  The 
latter,  he  thinks,  possesses  no  particular  value.  In  the  third  article  he 
speaks  of  lint,  oakum,  etc.  He  has  further  published  in  the  Wie- 
ner Klinik  (28)  a  long  lecture  on  the  new  methods  of  treatment  of 
syphilis,  of  which  we  give  the  following  summary  as  containing  its 
essential  points  : 

Carbolic  and  salicylic  acids,  iodoform  and  oleate  of  mercury, 
are  the  new  agents  in  the  therapeutics  of  syphilis,  added  within  ten 
years,  whereas  in  new  methods  of  using  old  remedies,  there  are 
the  suppositories  of  mercurial  ointment  chloro-natrium,  sublimate 
solution,  and  solution  of  albuminate  of  mercury,  the  inhala- 
tion of  corrosive  sublimate,  several  preparations  of  mercury  for 
subcutaneous  injection,  and  finally  the  combination  of  the  inunc- 
tion treatment  with  baths  (balneotherapy).  Carbolic  acid  in  a  one 
per  cent  solution  as  a  detergent  has  been  used  for  wounds  and 
ulcers,  and  as  injection  for  the  vagina  and  rectum,  also  in  the 
throat  and  nasal  cavities.  Carbolic  oil  and  carbolic  paste  have 
proved  useful  for  superficial  cauterization  of  diphtheritic  wounds 
and  ulcers.  Salicylic  acid  and  thymol  have  been  used  in  place  of  car- 
bolic acid,  but  they  possess  no  advantages  whatever  over  the  latter. 
Sigmund  has  not  seen  any  striking  results  from  the  internal  use  of 
iodoform,  but  he  thinks  well  of  it  for  external  use,  owing  to  its  com- 
paratively harmless  nature,  in  cases  where  its  smell  does  not  con- 
tra-indicate  its  employment.  Oleate  of  mercury  is  only  of  benefit 
in  the  simple  and  milder  order  of  cases. 

Suppositories  of  blue  ointment  have  proved  very  beneficial,  but 
they  have  shown  a  great  tendency  to  produce  symptoms  of  hydrar- 
gyrosis.  particularly  upon  the  intestinal  canal,  so  much  so  that 
scarcely  one-fifth  of  the  number  of  patients  could  use  them  through 
the  systematic  course  of  treatment.  The  combination  of  corrosive 
sublimate  with  chloride  of  sodium  (0.1  sublimat,  20  chlornatrium  : 
200,  o  aq.)  used  internally  has  proved  of  service  in  mild  forms  of 
syphilis,  and  in  cases  of  weak  constitution.  Externally  the  subli- 
mate has  worked  well  for  psoriasis  palmaris  and  plantaris,  and 
is  especially  preferable  for  cauterization  of  papules,  fissures  and 
erosions  (of  the  mouth,  pharynx,  tongue,  and  lips),  to  nitrate  of 
silver.  The  albuminate  of  mercury  is  of  no  particular  value. 
As  local  treatment  the  inhalations  of  corrosive  sublimate  were  es- 
pecially beneficial  in  affections  of  the  pharynx  and  larynx.  For 
subcutaneous  injections  S.  used  the  sublimate  (03  :  40.0)  and  rec- 
ommends the  addition  of  6.0  chloride  of  sodium  to  the  .solution  ; 
also  bicyanide  of  mercury  in  solution,  03  :  40.0,  and  calomel,  0.05 — 
0.2  :  1.0.    In  larger  doses  calomel  readily  causes  abscesses,  while 
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the  bicyanide  produces  but  slight  local  reaction.  The  sites  of 
injection  we  gave  in  our  last  report,  see  Archives  of  Dermatology, 
Jan.,  1877,  page  176.  The  injections  of  the  bicyanide  and  of  cor- 
rosive sublimate  may  be  made  daily,  while  those  of  calomel  in  large 
doses  once  a  week,  and  in  smaller  ones  every  two  or  three  days, 
requiring  from  four  to  eight,  to  about  twenty-eight  of  the  other 
mercurials.  With  the  exception  of  calomel  these  agents  do  not  re- 
duce the  condition  of  nutrition.  (Kolleker  in  Von  Rienecker's 
Wurtzburgh  Clinic,  on  the  other  hand,  found  that  calomel  used 
subcutaneously  produced  its  systemic  effects  only  in  a  smaller 
number  of  cases. — Rep.)  Of  the  three  agents  calomel  acts  the 
most  quickly,  and  while  all  of  them  are  of  benefit  they  do  not  pre- 
vent relapses  more  certainly  than  do  other  methods.  The  few 
trials  of  the  subcutaneous  method  in  sevfere  forms  of  syphilis 
(gummous  and  visceral),  have  not  been  satisfactory  to  Sigmund, 
who  thinks  that  simultaneous  local  therapy  is  always  necessary. 
He  concludes  that  the  method  is  only  applicable  to  the  milder 
forms  of  syphilis,  and  in  severe  cases  he  always  relies  with  more 
certainty  on  the  older  methods.  S.  discusses  further  the  treatment 
of  syphilis  in  combination  with  balneotherapy  (cold  water  and  min- 
eral baths),  which  he  especially  praises,  and  mentions  Baden,  near 
Vienna,  Hall,  near  Linz,  Achen  und  Kreuznach.  In  this  case  he 
prefers  the  hypodermic  methods,  and  as  indications  for  the  treat- 
ment he  mentions  the  co-existence  of  syphilis  with  scrofula,  tuber- 
culosis, rheumatism,  gout,  malarial  cachexia,  and  scorbutus,  the  im- 
proper use  of  mercury  and  iodine,  and  unfavorable  conditions  of 
habitation,  and  of  modes  of  life.  The  cold  water  treatment  ren- 
ders patients  having  a  sensitive  integument  more  rugged  and  less 
liable  to  catarrhs  of  the  upper  air  passages,  while  baths  containing 
iodine  and  bromine  are  of  great  value  in  hereditary  syphilis.  Sig- 
mund mentions  Ludwig's  method  of  analysis  of  the  secretions  for 
mercury  as  being  very  important,  and  concludes  his  lecture  with 
the  following  points  which  he  mentions  as  evidence  of  the  striking 
progress  made  in  the  therapeutics  of  syphilis  within  the  past  ten 
years.    They  are  : 

1.  The  establishing  of  the  date  at  which  the  methodical  general 
treatment  of  syphilis  should  be  commenced. 

2.  Accurate  rules  for  the  treatment  of  pregnant  women  and 
children  with  syphilis. 

3.  The  successful  treatment  of  gummous,  and  in  particular  vis- 
ceral and  nervous  forms  of  syphilis.  (In  some  cases  S.  saw  favor- 
ble  results  from  mercury  when  iodine  had  already  been  used). 

4.  Suitable  methods  of  diet  and  conditions  of  hygiene  for  syphi- 
litics. 

5.  Active  procedures  in  the  prophylaxis  of  syphilis. 

6.  The  ground  work  for  thorough  statistic.1-  of  the  latter. 

7.  A  higher  standard  of  clinical  instruction  and  increase  of  sci- 
entific and  literary  labor  in  this  field. 

Sc  huster  (29)  asserts  the  fact  which,  is  now  generally  con- 
ceded, that  syphilitic  affections  of  the  bones  may  appear  early  as 
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well  as  late  in  the  disease.  He  opposes  the  view  that  mercury 
causes  these  affections,  and  on  the  contrary  thinks  that  it,  in  combi- 
nation with  thermal  waters  (such  as  those  of  Aachen),  is  very  effi- 
cacious in  cases  of  relapse  or  of  incomplete  cure.  He  supports 
the  view  of  Volkmann  and  others  that  local  treatment  is  absolutely 
necessary,  and  thinks  that  the  fever  which  so  frequently  accom- 
panies these  affections  should  be  treated  by  anti-pyretics,  such  as 
quinine,  salicine,  and  salicylate  of  soda. 


LOCAL  THERAPEUTICS  OF  SYPHILIS  AND  CHANCROIDAL  ULCERS. 
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33.  Doering. — Sulphide  of  carbon.  Pacific  Med.  and  Surgical 
Journal,  Oct.,  1876. 

34.  Hardy. — Solution  for  mucous  patches.  (Solution  contre  les 
plaques  muqueuses.)  L'Union  Med.  du  Canada,  p.  471,  Oct.,  1876. 

B  Zinci  chlorid,  gr.  xviij.       B  Acid  Hydrarg  Nit.  gr.  xv. 

Aqua  Dest.  5ss.  Aquae  Dest.  3iij. 

M.  M. 

35.  Klink. — Salicylic  acid  as  a  local  application  in  chancres. 
"  Medycyna  "  Tom.  III.  No.  33,  1875.  (Viertelj.  f.  Derm.  u.  Syph. 
1876,  p.  279.) 
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ennes  au  moyen  du  raclage.)    Gaz.  Med.  de  Paris,  Nov.  25,  1876. 
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venereal  and  other  lesions.    New  Remedies,  March,  1876. 
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Rundschau,  March,  1876. 
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Cheron  (32)  proposes  for  the  treatment  of  anal  and  vulvar  con- 
dylomata and  ulcerated  syphilitic  papules  a  treatment  first  used  by 
Corradi,  which  consists  simply  in  the  application  to  the  affected 
surfaces  of  a  very  strong  solution  of  nitrate  of  silver  or  of  its  solid 
stick,  after  which  the  parts  are  gently  rubbed  several  times  with  a 
piece  of  metallic  zinc.  The  mode  of  action  is  called  cathe'retic, 
and  is  a  chemical  one,  explained  by  the  author  as  follows  : 

In  cauterization  with  nitrate  of  silver,  the  reduction  into  metallic 
silver  takes  place  slowly,  and  the  modification  of  the  tissues  is  due 
to  their  impregnation  by  that  agent  as  well  as  to  the  physical  forces 
developed  under  the  influence  of  the  chemical  action  produced. 
When  to  the  cauterization  the  contact  of  metallic  zinc  is  added,  the 
chemical  reaction  is  more  energetic,  since  by  the  contact  of  the  last 
metal  the  reduction  of  the  silver  is  instantaneous,  and  the  intensity 
of  the  physical  forces  developed  is  more  considerable,  consequently 
the  modification  of  the  organic  tissues  is  more  rapid  and  profound 
in  the  latter  case.  Cheron  gives  a  series  of  statistical  tables  of  the 
comparative  results  of  treatment  as  follows  :  When  simply  baths  in- 
ert powders  were  used,  the  patient  being  kept  in  bed,  the  average 
duration  of  treatment  was  about  53  days  ;  when  to  the  preceding 
treatment  cauterization  with  the  acid  nitrate  of  mercury  was  added, 
it  was  about  30  days  ;  whereas  under  the  treatment  here  described 
the  average  length  of  time  was  less  than  nine  days. 

Doering  (33)  has  used  the  bi-sulphide  of  carbon  extensively, 
and  arrives  at  the  following  conclusions  as  to  its  value  : 

1.  Sulphide  of  carbon  is  particularly  useful  in  all  ulcers  showing 
a  tendency  to  spread,  especially  if  of  a  syphilitic  nature.  It  ought 
to  be  applied  freely  at  least  twice  a  day. 

2.  If  no  beneficial  effect  is  observed  after  trial  with  this  drug 
for  a  week,  in  any  class  of  ulcer,  it  will  be  useless  to  continue  its 
further  application. 

3.  It  is  by  far  the  best  local  application  thus  far  presented  to 
the  profession  in  the  treatment  of  that  large  class  of  ulcers  termed 
indolent  or  chronic. 

Sulphide  of  carbon  is  a  transparent,  colorless,  exceedingly  vola- 
tile fluid,  of  pungent,  aromatic  taste  and  very  fetid  smell.  The 
mode  of  application  is  to  lightly  brush  the  surface  of  the  ulcer  by 
means  of  a  camel  hair  pencil,  or  piece  of  lint,  and  then  cover  the 
surface  with  some  mild,  unirritating  powder,  as  subnitrate  of  bis- 
muth or  starch.  The  application  generally  produces  severe  pain, 
which,  however,  lasts  but  a  few  seconds. 

Molinari  (36)  has  used  the  skin  scraper  for  both  cutaneous 
and  venereal  lesions.  A  case  of  eczema,  localized  and  infiltrated, 
was  rapidly  cured  by  means  of  it  as  well  as  an  ulcer  following  frost 
bite.  A  female,  aged  26,  having  had  a  syphilitic  chancre,  which 
was  cured  by  mercurials,  was  attacked  by  vegetations  on  the  geni- 
tal organs.  After  they  were  clipped  off  by  scissors  they  were  finally 
caused  to  disappear  entirely  in  a  short  time  by  scraping.  A  man 
having  had  indurated  chancre,  applied  for  treatment  for  mucous 
tubercles  on  the  scrotum.  After  having  been  scraped  they  were 
dusted  with  calomel  and  were  cured  in  fifteen  days. 
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1.  Bristowe. — Case  of  probable  syphilitic  disease  of  the  brain, 
and  of  the  vessels  of  the  upper  extremities.  Med.  Times  and  Gaz., 
Feb.  10,  1877. 

2.  Broadbent,  W.  H. — Syphilitic  affections  of  the  brain. - 
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R.  Acad,  di  Med,  di  Torino,  August,  1876.  (Chicago  Med.  Jour- 
nal and  Examiner,  1876,  p.  952.) 

10.  Fournier,  A. — Locomotor  ataxia  of  syphilitic  origin.  Gazette 
Med.  de  Paris,  Dec.  30,  1876. 

11.  Homolle,  G. — Sub-acute  meningomyelitis  with  paraplegia, 
happening  at  the  end  of  the  secondary  period  of  syphilis.  Case 
with  autopsy.    Le  Progres  Mdd.,  1876,  p.  6. 
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morbid  appearances  found.    Journ.  of  Men.  Sc.,  April,  1876,  p.  97. 
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214,  and  Feb.  9,  1877. 
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Bristow  (i)  relates  a  case  of  right  hemiplegia  and  aphasia  oc- 
curring in  a  man  thirty-seven  years  of  age.  There  was  also  oblitera- 
tion of  the  arteries  of  the  upper  extremities  without  disease  of  the 
heart  or  great  vessels.  The  man  gave  a  history  of  syphilis,  and  the 
cerebral  and  brachial  symptoms  were  thought  to  be  due  to  syphilitic 
arteritis.    Small  doses  of  KI.  caused  no  improvement. 

Broadbent  (2)  adds  to  his  previous  valuable  contributions  on 
the  subject,  a  careful  record  of  ten  cases  of  syphilis  of  the  central 
nervous  •  system.  The  chief  symptoms  which  are  thus  produced, 
paralysis,  anaesthesia,  convulsions,  ischaemia  of  the  optic  nerve,  dis- 
orders of  speech,  and  of  cerebration,  are  well  illustrated.  Some  of 
the  cases  are  remarkable.  Dr.  B.  believes  that  the  lesion  in  cere- 
bral syphilis  is  always  a  tertiary  lesion,  that  it  may  appear  as  late  as 
forty  years  after  the  initial  lesion,  and  that  it  is  wonderfully  amen- 
able to  treatment  of  iodide  of  potassium  and  mercury.  The  doses 
of  the  former  remedy  used  in  England  (ten  to  forty  grains  three 
times  a  day)  are  much  smaller  than  those  which  we  often  employ 
here.  A  most  interesting  point  is  the  frequency  with  which  choked 
disks  recover  their  normal  aspects  and  sight  is  restored  under 
proper  treatment. 

The  case  of  Cayley's  (3),  of  multiple  nerve  lesions,  affords  a 
good  illustration  of  the  good  effects  of  iodide  of  potassium  when 
the  syphilitic  history  is  imperfect. 

M.  Dejerine's  case  (5)  is  one  of  acute  myelitis  of  the  anterior 
horns  occurring  in  a  syphilitic  subject.  He  himself  does  not  think 
that  there  was  more  than  a  coincidence  in  the  co-existence  of  the 
two  diseases. 

Dr.  Dreschfeld  contributes  a  case  (6)  which  is  of  the  highest 
value,  as  bearing  upon  the  new  theory  of  the  existence  of  psycho- 
motor centres  in  the  convolutions  of  the  cerebrum.  A  syphilitic 
subject,  aged  thirty  years,  after  having  had  various  symptoms  of 
syphilis  of  the  nervous  system,  developed  epilepsy  with  spasm  be- 
ginning in  the  left  hand  and  forearm.  Sometimes  localized  spasm 
occurred  without  loss  of  consciousness.  Death  took  place  through 
phthisis.  At  autopsy  a  superficial  patch  of  softening  was  found  in 
the  right  ascending  parietal  and  supra-marginal  convolutions ;  the 
membranes  being  adherent.  This  part  of  the  human  brain  cor- 
responds to  that  portion  of  the  monkey's  brain  to  which  Ferrier 
found  centres  for  the  arm. 

A  case  is  reported  by  Fiori  (9)  of  peculiar  convulsions,  in  which 
a  cure  was  obtained  by  mercury  and  iodide  of  potassium.  The 
diagnosis  is  arrived  at  by  far-fetched  comparisons  of  symptoms  with 
the  results  of  recent  experimentation. 

A  favorable  review  is  given  (10)  by  the  editor  of  the  Gazette 
Medicale  of  Fournier's  paper.  Fournier  hfis  collected  80 
cases  of  progressive  locomotor  ataxia  occurring  in  syphilitic  patients, 
and  claims  that  syphilis  is  sometimes  a  cause  of  the  sclerosis  of  the 
posterior  columns.  He  closes  his  essay  by  the  following  proposi- 
tions :  1.  In  the  case  of  an  ataxic  patient,  it  is  the  physician's  duty 
to  diligently  inquire  whether  there  has  not  been  syphilitic  infection. 


286 


DIGEST  OF  LITERATURE. 


2.  The  occurrence  of  syphilis  having  been  satisfactorily  determined, 
the  indication  to  treat  the  syphilitic  diathesis  is  a  positive  one.  Ex- 
perience has  shown  that  occasionally  such  anti-syphilitic  treatment 
does  a  great  deal  of  good. 

Hurford's  case  (12)  was  one  of  acute  mania  terminating  fatally 
in  a  few  days  from  exhaustion  and  local  injuries  received  in  strug- 
gles. There  seems  to  be  nothing  to  support  Dr.  Hurford's  suppo- 
sition that  syphilis  caused  the  mental  disorders.  In  his  remarks 
the  author  omits  to  state  what,  in  the  reviewer's  opinion,  is  the 
most  important  lesson  to  be  drawn  from  the  article,  viz.,  that  proper 
restraint,  according  to  the  American  plan,  would  probably  have 
prevented  the  fatal  issue.  We  have'no  right,  out  of  respect  for  a 
noble  abstract  principle  like  that  of  non-restraint,  to  allow  our 
patients  to  exhaust  and  bruise  themselves  to  death. 

Mercier's  case  (14)  is  a  valuable  contribution  to  the  sub- 
ject of  cerebral  syphilis.  Three  years  after  the  occurrence  of 
chancre,  followed  by  roseola,  mucous  patches,  and  osteoscopic 
pains,  there  occurred  headache,  a  dull  feeling  in  the  head,  confusion 
of  ideas,  dimness  of  sight,  and  rather  suddenly  coma.  In  this 
comatose  state  there  were  no  active  symptoms  such  as  fever,  spasm, 
and  no  paralysis  or  anaesthesia.  The  optic  papillae  were  atrophied. 
Mixed  treatment  brought  ahout  a  return  to  consciousness  in  three 
days.  On  the  day  when  the  mixed  treatment  was  begun  there  were 
two  general  epileptiform  convulsions.  In  seven  weeks  recovery 
(including  that  of  sight)  was  complete. 

Dr.  Roosa  (15)  contributes  four  cases  of  disease  of  the  cochlea 
(deafness,  tinnitus,  dizziness)  occurring  in  syphilitic  subjects,  late 
in  the  second  stage.  In  three  patients  cure  or  great  amelioration 
was  obtained  by  mixed  treatment. 

In  Vanderbeck's  case  (18)  of  cerebral  symptoms  in  a  subject  of 
syphilis,  cured  by  mixed  treatment,  the  diagnosis  not  clearly  war- 
ranted :  the  lesion  may  have  been  meningeal  or  arterial. 

19.  Westphal,  C. — Syphilitic  nervous  diseases,  Berlin 
Charitie-Annalen,  1876,  p.  420.  (Revue  des  Science  Med.,  Jan., 
1877,  p.  232.) 

20.  Wood,  H.  C. — Cerebral  syphilis.  Philadelphia  Medical 
Times,  Feb.  19,  and  March  18,  1876. 

21.  Wunderlich,  C. — Syphilitic  disease  of  the  brain  and 
spinal  cord.  Sammlung  klin,  Vorrrage  von  Volkmann,  No.  93  1876. 

Westphal  (19)  reports  hemorrhagic  spinal  pachymeningitis  in 
the  sacral  region,  compressing  sacral  nerves,  causing  paralysis  of 
sphincter  ani,  anaesthesia  of  perinaeum  and  sexual  organs,  and  loss 
of  sexual  sensation.  The  sarum  was  necrosed.  Death  by  septi- 
caemia. 

Dr.  Wood  (20)  believes  that  arteritis  is  frequent,  in  syphilis  of 
the  brain  and  spinal  cord,  and  that  multiple  lesions  are  often  found. 
He  is  in'  favor  of  the  "mixed  treatment,"  and  of  potassium  iodide 
in  very  large  doses.  The  striking  point  of  the  lecture  is  where  he 
advises  bleeding  ad  deliquim  in  acute  syphilitic  meningitis. 


tkoieros  cmo  jBook  Notices. 


A  Practical  Treatise  on  Diseases_of  the  Skin.  By  Louis  A.  Duhring, 
M.D.,  Professor  of  Diseases  of  the  Skin  in  the  Hospital  of  the 
University  of  Pennsylvania  ;  Physician  to  the  Dispensary  for 
Skin  Diseases,  Philadelphia,  etc.  Philadelphia  :  J.  B.  Lippin- 
cott  &  Co.,  1877,  pp.  618. 

~\  T  7"E  do  not  hesitate  to  say  that  in  our  opinion  this  is,  in  many 
VV  respects,  the  best  general  treatise  on  Diseases  of  the  Skin 
that  has  ever  appeared  in  any  language,  certainly  for  the  general 
practitioner  little  versed  in  Dermatology,  and  that  it  is  one  of  which 
the  American  profession  may  well  feel  proud  ;  the  aim  of  the  book  is 
to  be  "  concise,  practical  and  useful,"  and  such  it  really  is. 

Dr.  Duhring  has  very  properly  abstained  from  making  any  in- 
novations, either  in  nomenclature  or  classification,  and  has  there- 
fore accepted  the  arrangement  of  Hebra  with  some  modifications, 
a  scheme  which  is  accepted  by  more  students  and  teachers  in  more 
countries  than  probably  any  other  one,  and  which,  from  the  com- 
parative failure  of  other  methods  of  classification,  must  come  into 
general  use,  for  the  present  at  least;  the  present  work  therefore  will 
harmonize  well  with  the  studies  pursued  by  many  in  Vienna  and 
also  in  the  large  cities  in  this  country  where  this  nomenclature  and 
classification  are  adopted. 

The  present  work  is  singularly  full  in  reference  to  the  work  of 
other  dermatologists  in  this  and  other  countries  and  yet  the  refer- 
ences are  so  cleverly  interwoven  that  the  matter  is  only  made  more 
interesting  thereby  to  the  reader,  for  it  is  well  known  that  not  un- 
frequently  references  obscure  rather  than  elucidate  the  subject. 

Many  portions  of  the  work  deserve  great  commendation  for 
their  clearness  and  completeness,  and  want  of  space  alone  forbids 
calling  special  attention  to  many  of  them  :  the  vegetable  parasitic 
diseases,  for  instance,  are  most  admirably  presented,  and  the  draw- 
ings of  the  parasites  found  therein  are  the  best  with  which  we  are 
acquainted.  It  is  indeed  refreshing  to  see  some  new  plates,  and 
these  as  also  the  excellent  ones  representing  the  anatomy  of  the 
healthy  skin,  are  the  work  of  Dr.  Van  Harlingen,  of  Philadelphia, 
already  otherwise  well  known  to  our  readers.  Dr.  Duhring  did 
wisely,  we  think,  in  not  entering  deeply  into  the  histology  of  skin 
lesions  in  the  present  work,  inasmuch  as  it  is  designed  largely  for 
practitioners,  and  the  subject  needs  yet  much  study  :  for  the  more 
complete  results  of  study  thus  far  the  student  can  refer  to  Neumann. 

Among  the  new  suggestive  points  we  may  refer  to  the  posirton 
given  to  rosacea,  a  subject  which  has  long  disturbed  the  minds  of 
dermatologists.  Our  author  acknowledges  an  acne  rosacea,  which  he 
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classes  with  ordinary  acne,  recognizing  the  element  of  the  disorder  of 
the  sebaceous  glands,  but  he  also  treats  of  rosacea  alone  under  telan- 
giectasis, or  acquired  vascular  new-growths,  for,  as  all  recognize,  many 
cases  of  enlarged  capillaries  are  seen  where  no  sebaceous  disease 
appears,  and  this  has  caused  some  writers  to  separate  acne  rosacea 
entirely  from  the  disorders  of  the  sebaceous  glands,  wrongly  we 
have  heretofore  contended. 

The  points  for  criticism  in  this  .book  are  very  few,  and  we  con- 
gratulate the  author  on  the  successful  production  of  a  work  of  such 
value  both  to  the  practicing  physician  and  the  specialist. 


On  Syphilitic  Insanity ;  its  diagnosis  and  prognosis  {Die  luetischen 
Psychose/i  in  diagnostischcr  and  prognostischer  Beziehung.)  By 
Dr.  Albrecht  Erlenmeyer,  Neuwied,  1876,  pp.  99. 

The  author  of  this  excellent  little  book,  Dr.  Erlenmeyer,  is  well 
known  as  the  head  of  a  private  insane  asylum  near  Coblentz,  and 
as  the  author  of  an  essay  upon  embolism  of  the  cerebral  arteries. 
His  last  contribution  shows  that  he  is  not  merely  manager  of  an 
asylum,  but  an  able  physician  and  a  good  pathologist.  The  book 
is  based  wholly  upon  cases  selected  from  his  own  experience,  and 
he  classifies  them  in  three  categories,  or  stages  of  cerebral  syphilis. 
First,  simple  syphilitic  insanity  which  may  assume  any  symptomatic 
type  (hypochondriasis,  melancholia,  mania),  and  often  depends  upon 
visceral  diseases.  Second,  syphilitic  insanity  complicated  with 
motor  and  sensory  disturbances ;  such  as  apoplectic  attacks,  epilep- 
tic seizures,  convulsions.  This  second  stage  may  be  inaugurated 
by  maniacal  fury,  melancholia,  delirium,  or  stupor.  The  third  stage 
of  syphilitic  insanity  in  which  a  symptom  group  similar  to  that  usually 
called  general  paresis  is  produced,  impaired  cerebration,  high 
notions,  paresis  of  cerebral  nerves,  of  limbs,  unequal  pupils,  and 
dementia. 

If  the  true  nature  of  the  affection  be  recognized,  Dr.  Erlenmeyer 
believes  that  a  cure  may  often  be  obtained  in  the  first  and  second 
stages,  and  sometimes  in  the  third.  He  supports  this  statement  by 
some  well  reported  cases. 

With  respect  to  pathological  anatomy  Dr.  Erlenmeyer  recog- 
nizes the  tendency  to  multiplicity  of  lesions  in  syphilis  of  the  ner- 
vous system.  He  indicates  diseases  of  the  cranial  bones,  the  dura 
mater,  the  cerebral  arteries,  and  the  tissue  of  the  brain.  He  rightly 
lays  great  stress  upon  the  importance  of  diagnosing  the  syphilitic 
lesions  in  other  organs,  as  the  liver,  intestines  and  lungs. 

As  to  treatment,  the  author  uses  both  mercury  and  iodide  of 
potassium,  as  well  as  tonics  and  electricity. 

This  work  is  one  which  will,  we  hope,  be  largely  read  in  the 
lunatic  asylums  of  this  country. 

[A  number  of  Original  Articles,  Reviews,  and  much  of  the  Digest,  already 
in  type,  are  delayed  until  the  next  issue  for  want  of  space. — Ed.]  q 


Fig.  IV. 


Fig.  IV.  A  large  vesicle  and  two  smaller  ones.  The  large  vesicle  is  of  a 
few  days  duration,  and  the  entire  section  shows  changes  which  arc  described 
in  the  text.  Pus  cells  are  present  in  great  number  in  the  liquid  of  such  a 
vesicle,  and  in  the  structures  directly  beneath  it.  Here  the  origin  of  the 
vesicle  A  from  the  papilla  beneath  it  is  very  distinct.  Also  the  origin  of  the 
vesicles  B  and  C,  from  their  respective  papilla;  B  and  C  is  well  marked. 
The  vesicles  B  and  C  have  become  united  by  rupture  of  previously  separating 
bands.     Part  of  the  corneous  layer  has  here  become  removed. 

In  all  the  drawings  the  corneous  layer  is  represented  by  non-granular,  non 
nucleated  cells,  with  the  exception  of  a  few  cells  in  Fig.  III.,  but  in  reality 
there  was  not  this  sharp  distinction  in  the  sections.  Where  the  corneous 
layer  is  so  thick  as  in  these  specimens,  very  many  of  the  cells  have  a  more 
or  less  distinct  nucleus,  and  occasionally  some  granular  matter,  and  they 
color  in  carmine.  Only  when  the  corneous  layer  is  thin,  is  the  line  of 
separation  well  defined. 


"  Brevity,  indeed,  upon  some  occasions,  is  a  real  excellence." 
— Cicero,  Brut.  13.50. 
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POMPHOLYX. 

[CHEIRO-POMPHOLYX  (HUTCHINSON)  :   DYSIDROSIS    (TILBURY  FOX.)  ] 
BY  A.  R.  ROBINSON,  M.B.,  L.R.C.P.&S.,  EDIN. 

Special  Pathologist  to  the  New  York  City  Asylum  for  the  Insane. 

HISTORY  :  In  the  American  Journal  of  Syphilography  and 
Dermatology,  January,  1873,  Dr.  Tilbury  Fox,  of  London, 
published  the  first  article  on  this  disease.  He  named  the  affection 
dysidrosis,  and  stated  that  "  it  is  characterized  by  the  retention  in 
the  follicles  of  the  skin  of  sweat  rapidly  and  freely  secreted.  The  dis- 
ease bears  the  same  relation  to  the  sweat  follicles  that  acne  does  to  the 
sebaceous  glands.  The  retention  of  the  sweat  and  distension  of 
the  follicles  are  followed  secondarily  by  congestion  of  the  sweat 
follicles,  by  the  formation  of  bullae,  maceration  of  the  epidermis  and 
perhaps  more  or  less  dermatitis.  The  sweat  glands  are  frequently 
seen  dilated  here  and  there  over  the  affected  surface,  and  never 
seem  to  recover  their  proper  character.  The  origin  of  the  disease 
is  a  distension  of  the  sweat  duct,  not  only  of  its  superficial,  but  also 
of  its  deeper  part,  and  this  is  followed  by  the  continued  distension 
of  the  duct,  and  the  aggregation  and  coalescence  of  the  vesicles. 
It  depends  on  a  paresis  of  the  nerve  supply  of  the  sweat  apparatus, 
whereby  its  functions  become  deranged." 

Mr.  Hutchinson,  of  London,  a  surgeon  of  unusual  attainments 
and  of  high  and  well-earned  reputation  as  an  original  and  trust- 
worthy clinical  observer  and  pathologist,  published,  in  1876,  in  his 
"  Illustrations  of  Clinical  Surgery,"  a  drawing  of  this  disease  to 
which  he  gave  the  name  cheiro-pompholyx.  He  made  no  mention 
of  Dr.  Fox's  article,  and  said  he  did  not  think  any  correct  clinical 
description  of  the  disease  had  been  previously  given.    He  consid- 
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ered  the  contents  of  the  vesicles  or  bullae  to  be  .serum,  and  the  dis- 
ease itself  a  neurosis.  His  description  of  the  disease  will  be  given 
further  on  in  this  article.  Upon  the  publication  of  this  article,  Dr. 
Fox  (Lancet,  April  15,  1876,  page  553)  attacked  Mr.  Hutchinson 
for  not  referring  to  his  article  on  dysidrosis  and  for  not  having 
recognized  his  assumed  claims  as  the  first  to  have  described  the 
disease.  He  drew  attention  to  the  similarity  in  their  descriptions 
of  the  disease,  and  in  the  use  of  certain  terms  such  as  sago-grain 
appearance,  a  coincidence  which  he  imagined  to  be  due  to  Mr. 
Hutchinson's  familiarity  with  his  (Dr.  Fox's)  paper.  He  consid- 
ered Mr.  Hutchinson  had  failed  entirely  in  comprehending  the  na- 
ture of  the  disease,  "  which  is  an  affection  of  the  sweat  glands  and 
consequently  the  contents  of  the  vesicles  or  bullae  are  sweat  and 
not  serum  as  maintained  by  Mr.  Hutchinson."  It  was  shown,  how- 
ever (Lancet,  April  22,  1876,  page  618,  and  April  29,  1876,  page 
639),  that  Mr.  Hutchinson  was  quite  familiar  with  the  disease 
years  before  Dr.  Fox  had  recognized  its  special  character,  and  that 
in  fact  the  patient  from  whom  Dr.  Fox  obtained  his  first  impres- 
sions of  the  disease  had  been  fifteen  years  under  Mr.  Hutchinson's 
observation  before  Dr.  Fox  saw  her.  This  was  the  same  patient 
of  whose  hands  a  drawing  was  given  in  the  "Illustrations  of  Clini- 
cal Surgery."  This  drawing  had  been  used  by  Mr.  Hutchinson 
for  years  previous  to  the  appearance  of  Dr.  Fox's  article,  to  illus- 
trate his  lectures  upon  this  disease  given  by  him  at  the  London 
Hospital  and  at  Blackfriars.  There  is  therefore  no  ground  what- 
ever for  Dr.  Fox's  claim  to  priority  in  the  matter,  neither  was 
Mr.  Hutchinson,  to  use  his  own  words,  indebted  to  Dr.  Fox  "  for 
even  a  sago-grain."  As  to  whether  it  is  a  disease  of  the  sweat 
glands  or  not  will  be  shown  conclusively  when  I  treat  of  the  nature 
of  the  disease  later  on,  and  give  the  result  of  my  own  studies  on  the 
subject. 

Whilst,  therefore,  the  credit  of  having  first  recognized  and 
lectured  upon  the  disease  belongs  to  Mr.  Hutchinson,  it  is  never- 
theless to  be  regretted  that  he  did  not  sooner  publish  his  views  and 
thus  not  only  have  done  justice  to  himself  but  also  have  aided 
science. 

Through  the  kindness  of  Dr.  Fox,  who  showed  me  several  ex- 
amples of  the  affection  at  his  clinic  in  University  College  Hospital, 
and  drew  my  attention  to  its  characteristic  diagnostic  characters,  I 
was  acquainted  with  the  disease  whilst  studying  in  London,  and  in 
this  city  I  have  seen  a  considerable  number  of  mild  cases  of  the 
affection.  I  have  had  also  a  most  excellent  example  of  the  disease 
in  a  patient  who  has  been  for  some  time  under  my  observation  and 
care,  and  from  whom  the  material  was  obtained  which  now  enables 
me  to  discuss  the  disease  and  to  decide  as  to  its  true  nature. 

Symptoms  :  I  will  give  Mr.  Hutchinson's  and  Dr.  Fox's  de- 
scription of  the  clinical  characters  of  the  disease  in  preference  to 
one  by  myself,  partly  because  they  are  more  familiar  with  its  symp- 
toms than  I  am,  and  consequently  their  descriptions  are  of  more 
value  ;  and  partly  because  I  wish  to  show  by  them  that  the  case  whose 


POMPHOL  YX. 


291 


history  and  symptoms  I  will  afterwards  relate,  and  from  whom  por- 
tions of  skin  were  removed  for  microscopical  study,  was  a  most  excel- 
lent example  of  this  disease. 

Mr.  Hutchinson's  description  of  the  affection  is  briefly  as 
follows  :  The  more  severe  forms  which  I  have  seen  have  always  been  in 
women,  and  usually  in  association  with  a  highly  nervous  temperament. 
The  disease  appears  to  be  characterized  by  rapid  and  symmetrical 
development,  by  tendency  to  spontaneous  cure,  and  by  the  liability 
to  recur  over  and  over  again  in  the  same  individual.  The  hands 
are  the  parts  first  affected  ;  the  feet  come  next ;  and  in  a  few  in- 
stances a  rash  appears  over  the  rest  of  the  body.  In  the  majority 
of  cases  the  hands  alone  suffer,  and  in  all  they  are  the  parts  most 
severely  affected.  A  tendency  to  spontaneous  absorption  of  the 
fluid  contained  in  the  vesicles  or  bullae,  even  when  the  latter  are 
very  large,  is  a  very  remarkable  feature.  It  is  not  connected  with 
any  local  cause  nor  is  it  influenced  by  local  treatment.  The  erup- 
tion begins  with  intense  burning  and  itching  on  some  part  of  the 
hand,  usually  between  the  fingers.  After  a  short  time — a  few  hours 
or  a  day  or  two — there  are  seen,  deeply  placed  in  the  skin,  small 
accumulations  of  clear  serum,  looking  like  sago-grains.  These  are 
perfectly  transparent  and  not  unfrequently  resemble  the  vesifcles  of 
scabies  sufficiently  to  excite  suspicion.  They  differ,  however,  from 
those  of  scabies  in  being  much  more  deeply  placed,  having  flatter 
tops,  in  being  usually  closer  grouped  together  instead  of  scattered, 
and  in  the  entire  absence  of  burrows.  In  some  it  occurs  during 
hot  weather,  but  in  most  instance  no  cause  can  be  given  for  its  occur- 
rence. Those  who  have  had  it  once  will  very  probably  have  it 
again,  and  several  of  the  facts  in  its  clinical  history  coincide  pretty 
nearly  with  what  is  true  of  herpes  of  the  lips  and  of  the  prepuce.  I 
do  not  recollect  even  to  have  seen  a  well-marked  example  of  it  in  a 
patient  under  the  age  of  puberty,  nor  in  a  very  old  patient.  The 
tendency  to  speedy  and  spontaneous  disappearance,  leaving  the 
skin  quite  sound,  supplies  a  feature  of  positive  difference  from 
eczema,  of  which  the  indefinite  duration  and  the  tendency  to  persist 
and  become  aggravated  are  such  marked  characters.  Symmetry, 
spontaneous  cure  and  liability  to  relapse  are  its  clinical  character- 
istics. In  minor  degrees  the  affection  is  tolerably  common.  Many, 
indeed  perhaps  most  of  us,  are  liable  at  times  in  connection  with 
slight  derangements  of  health,  or  possibly  with  exposure  to  the  sun, 
to  the  occurrence  of  a  very  irritable  sago-grain  eruption  on  the 
sides  of  the  fingers.  The  so-called  sago-grains  are  deeply  placed 
effusions  of  serum,  but  in  a  large  majority  of  cases  they  undergo 
spontaneous  absorption  after  a  few  days,  and  not  even  peeling  of 
the  epidermis  results.  They  never  by  any  chance  result  in  eczema. 
In  those  liable  to  this  slight  affection  the  disease  is  prone  to  recur 
repeatedly  at  intervals  perhaps  of  a  few  years.  More  severe  cases, 
in  which  the  vesicles  coalesce  and  develop  into  bulla;,  are  not  very 
uncommon,  their  subjects  being,  so  far  as  my  experience  has  gone, 
almost  invariably  young  women.  In  several  of  the  most  severe 
cases  which  I  have  witnessed  the  eruption  was  attended  by  ex- 
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treme  depression  of  spirits.  Although  the  eruption  always  shows  a 
tendency  to  spontaneous  disappearance,  yet,  in  some  instances,  it 
may  last  a  couple  of  months  and  require  treatment.  In  one  case 
under  my  care  the  liability  to  attacks  had  extended  over  thirty 
years.  In  this  case  the  vesicles  always  broke,  and  a  state  much 
resembling  that  known  as  psoriasis  palmaris  resulted  in  the  palms, 
whilst  on  the  sides  of  the  fingers  it  looked  more  like  eczema. 

Dr.  Fox's  description  of  the  disease  coincides  very  closely  with 
that  of  Mr.  Hutchinson's,  an  occurrence  not  to  be  wondered  at 
since  the  same  patient  furnished  both  of  them  the  best  example  of 
the  affection  perhaps  that  they  have  ever  seen.  Independently  of 
this  patient,  however,  Dr.  Fox  has  very  carefully  studied  the  clini- 
cal characters  of  the  disease  in  a  great  number  of  patients,  some  of 
whom  he  kindly  showed  me  and  explained  to  me  his  views  of  the 
disease.  Dr.  Fox  says  "  the  disease,  in  its  slightest  form,  is  confined 
to  the  hands,  occurring  in  the  interdigits,  over  the  palm  and  along 
the  sides  of  the  fingers,  and  on  the  palmar  surfaces.  It  makes  its 
appearance  in  those  who  habitually  perspire  freely,  and  the  patients 
feel  weak  and  depressed.  The  eruption  consists  of  minute  vesicles 
deeply  imbedded  in  the  skin,  and  are  at  first  isolated.  They  do  not 
readily  burst,  and  when  a  few  days  old  look  like  sago-grains  imbed- 
ded in  the  skin.  The  vesicles  afterwards  become  more  distended 
and  raised.  They  are  not  pointed,  but  oval,  eventually  become 
faintly  yellow  in  color,  and  run  together  and  form  bullae.  The  hand 
is  then  stiff  and  painful.  If  the  eruption  is  left  undisturbed,  the 
fluid  is  partly  absorbed,  partly  evaporated,  the  cuticle  then  peels 
off,  leaving  a  non-discharging,  reddened,  exposed  derma.  In  some 
of  the  milder  cases  only  vesicles  are  formed.  When  disappearing 
altogether  from  the  hand  the  palm  is  left  harsh  and  slightly  scaling. 
In  some  cases  a  red,  dry,  slightly  scurfy,  painful  surface  is  left  be- 
hind and  becomes  chronic.  No  patient  is  well  who  has  this  disease. 
In  severe  cases  there  is  great  nervous  debility." 

From  this  curtailed  description  of  Dr.  Fox's,  it  is  readily  seen 
that  both  Dr.  Fox  and  Mr.  Hutchinson  are  describing  the  same  dis- 
ease, though  their  views  as  to  its  nature  are  so  widely  different,  as 
has  been  already  stated  in  giving  the  history  of  the  affection. 

And  now  to  the  history  of  my  patient. 

L.  S.,  born  1846,  is  of  medium  height,  light  complexion  and 
weak  muscular  development.  In  1849,  one  of  his  thighs  was 
fractured  twice,  after  which  time  his  mother  says  he  was  sickly  and 
nervous  for  a  number  of  years.  In  1866  was  married,  and  six  chil- 
dren have  been  born  to  him  since  that  time,  three  of  whom  are  dead 
and  three  living.  Two  children  (boy  aged  5  months  and  girl  aged 
2  years)  died  of  spinal  meningitis,  and  one  (a  female  child)  died  of 
pemphigus.  The  pemphigus  commenced  on  the  ninth  day  after 
birth,  as  a  small  blister  the  size  of  a  pea,  on  the  right  side  of  the 
abdomen,  below  the  umbilicus.  Within  twenty-four  hours  the  bullae 
had  reached  the  diameter  of  one  inch.  A  few  days  later,  another 
appeared  on  the  left  side  of  the  neck,  which  rapidly  increased  in 
size  and  attained  a  length  of  three  or  four  inches.    At  the  same 
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time  smaller  bullae  appeared  on  both  temples  near  the  eyes,  in  the 
armpits,  and  over  the  rest  of  the  body.  On  the  12th  day  (3d  of 
the  sickness)  the  pulse  was  140  and  temperature  1030  F.  On  14th 
day  pulse  100  and  temperature  102^.  It  lived  fifteen  days  during 
which  time  its  bowels  were  regular  and  it  nursed  well  until  the  15th 
day.  The  bullae  left  a  raw,  sore  surface  behind.  Luke-warm  water 
was  used  for  bathing  it.  This  was  the  fifth  child  of  the  family. 
The  sixth  child  has  had  eczema  capitis.  In  February,  187 1,  he 
received  an  appointment  in  the  New  York  fire  department,  since 
which  time  he  has  always  been  connected  with  this  service.  Pre- 
vious to  his  marriage  a  few  vesicles  would  appear  occasionally  on  his 
hands,  but  the  first  severe  attack  was  in  July,  1871.  This  attack  last- 
ed about  two  months,  appearing  both  on  the  hands  and  feet,  but  com- 
mencing on  the  hands.  The  feet  were  not  attacked  until  about  one 
month  after  the  hands.  The  eruption  occupied  the  entire  palms  of  the 
hands,  the  palmar  aspects  and  sides  of  the  fingers,  and  a  portion  of  the 
plantar  surfaces  of  the  ungual  phalanges.  On  the  feet  it  appeared 
only  on  the  soles,  from  which  it  removed  the  entire  corneous  layer 
of  the  epidermis.  According  to  the  patient's  statement,  the  erup- 
tion during  this  attack  consisted  of  vesicles,  at  first  deeply  placed 
and  isolated,  but  afterwards  frequently  uniting  and  forming  bullae. 
The  vesicles  almost  always  dried  up,  their  contents  being  absorbed 
without  a  rupture  of  the  walls  taking  place.  Even  the  large  bullae 
generally  dried  up  without  rupturing.  If  large  areas  of  the  skin 
were  bereft  of  all  that  part  of  the  epidermis  above  the  vesicles 
or  bulke,  /.  e.,  the  corneous  layer  of  the  skin,  all  tnat  was  observed 
beneath  was  a  reddish,  smooth  surface.  Various  applications  were 
made  to  the  hands  in  the  treatment  of  the  disease  (it  having  been 
regarded  as  an  eczema),  but  no  benefit  was  derived  from  their  use. 
He  then  ceased  treatment  and  the  disease  disappeared  sponta- 
neously, having  lasted  about  two  months.  In  1872  he  was  bitten 
in  the  right  hand  by  a  dog,  and  the  dread  of  hydrophobia  made  him 
very  nervous  and  depressed  in  spirits.  In  February,  1877,  the  sec- 
ond severe  attack  occurred,  though  isolated  vesicles  appeared  every 
now  and  then  during  this  interval  of  nearly  six  years.  During  this 
last  attack,  which  still  continues  (June  14th),  he  has  been  under  my 
care.  The  eruption  had  lasted  about  three  weeks  when  I  first  saw 
him.  It  had  commenced  on  the  palms  of  the  hands  near  the  wrist, 
and  spread  over  the  entire  palms  and  between  the  sides  and  on  the 
palmar  surfaces  of  the  fingers.  When  I  saw  him  the  majority  were 
seated  between  the  fingers.  The  eruption  has  changed  but  little  in 
its  mode  of  appearing  and  in  its  course  since  I  first  saw  him.  An 
outbreak  is  always  preceded  by  a  tingling,  burning  sensation  in 
the  parts,  and  the  patient  is  more  than  usually  depressed  and  ner- 
vous. The  eruption  appears  as  small  clear  vesicles,  deeply  placed 
in  the  skin.  They  may  be  single  or  collected  in  groups  of  two,  four  or 
more.  Very  frequently  the  vesicles  forming  a  group  are  all  of  the 
same  age  and  size.  The  eruption  always  was  symmetrical,  and  I 
have  very  often  observed  that  exactly  corresponding  parts  of  the 
hands  or  feet  became  affected  at  the  same  time.  If  but  a  single 
vesicle  existed  it  almost  invariably  dried  up.    Where  there  was  an 
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aggregation  of  vesicles  they  were  at  first  isolated,  but  afterwards 
frequently  united  and  formed  a  bullae.    If  then  the  liquid  was  ab- 
sorbed, the  skm  covering  them  became  very  hard  and  dry     I  stated 
that  the  vesicles  appeared  to  contain  a  perfectly  clear  liquid '  but 
this  afterwards  generally  became  more  or  less  opaque,  though 
scarcely  ever  yellowish  in  color.    This  latter  occurred  only  when 
large  bullae  were  formed  and  the  liquid  slowly  absorbed,/,  e  in 
other  words,  it  was  observed  only  when  the  bullae  were  of  several 
days  standing,  and,  as  will  be  seen  afterwards,  was  owing  to  the 
number  of  pus  cells  present  in  the  liquid.   The  vesicles  were  never 
seen  to  have  a  red  base.    The  walls  of  the  vesicles  appeared  of  a 
darker  color  (from  compressed  cells)  than  the  surrounding  skin  or 
the  contained  iquid.    This  really  made  the  vesicles  look  like  sago- 
grains  imbedded  in  the  skin.     The  vesicles  gradually  become 
larger,  and  raised.    Isolated  vesicles  in  the  palms  of  the  hands  sel- 
dom became  raised  above  the  level  of  the  skin  previous  to  absorp- 
tion.   Where  they  appeared  in  groups  they  always  became  raised 
above  the  general  surface,  as  also  most  of  the  isolated  vesicles  be- 
tween the  fingers.  They  were  never  pointed,  but  always  had  a  more  or 
less  flattened  top.    After  the  absorption  of  the  contents  or  rupture 
of  the  vesicles  or  bullae,  a  reddened  surface  (on  account  of  the  thin- 
ness of  the  epidermis)  was  left  behind.    At  no  time  was  there  a 
cracked  or  discharging  surface  or  any  appearance  resembling  that 
of  eczema  in  this  region.     Occasionally  the  eruptions  spread  peri- 
phencally,  especially  in  the  palms  of  the  hands.    There  has  been 
no  change  in  the  appearance  of  the  vesicles  since  I  first  saw  him 
but  at  present  the  disease  is  not  so  severe,  the  eruption  consisting 
principally  of  isolated  vesicles  and  but  very  few  bullae  Occa 
sionally,  however,  an  "  outbreak  "  occurs  lasting  two  or  three  days 
1  hen  the  eruption  presents  more  of  the  character  it  had  in  an  earlier 
period  of  the  disease.    The  feet  are  also  affected,  but  only  in  a 
slight  degree,  a  group  of  vesicles  appearing  occasionally  here  and 
there.    1  heir  appearance  is  always  preceded  by  a  tinglino-  in  the 
part.    They  appear  symmetrically,  and  often  on  exactly  correspond- 
ing parts.    There  has  never  been  any  accompanying  eruption  on 
the  other  parts  of  the  body.    I  have  tried  various  local  applications 
and  naturally  without  any  benefit  except  keeping  the  parts  soft. 
Internally  he  has  taken  iron,  strychnine  and  pure  phosphorus  and 
evidently  with  some  benefit.    To-day  I  have  prescribed  Fowler's 
solution  of  arsenic  in  five  drop  doses,  three  times  a  day* 

The  patient  is  exceedingly  nervous  and  depressed  in  spirits 
He  was  so  nervous  that  he  hesitated  several  weeks  before  allowing 
me  to  remove  a  second  portion  of  skin  from  his  finger.  Even 
then  I  was  obliged  to  benumb  the  part  with  ether  spray  before 
using  the  knife.  He  says  his  forearms  and  hands  feel  benumbed 
and  '  sleepy,"  especially  in  the  morning,  if  he  keeps  them  elevated 
above  the  bedclothes.  He  sweats  a  great  deal,  yet  the  hottest 
day  in  summer  is  not  too  hot  for  him. 

Before  proceeding  to  give  a  description  of  the  mode  of  forma- 

*  July  1 2th.  After  taking  the  arsenic  one  week  the  eruption  disappeared  en- 
tirely, but  reappeared  seven  days  after  ceasing  its  use. 
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tion  and  structure  of  the  vesicles  and  bullae  in  this  disease,  I  will 
give  a  short  account  of  the  clinical  characters  and  structure  of  the 
eruption  in  the  different  skin  diseases  in  which  vesicles  or  bulla? 
occur ;  in  order  the  better  to  be  able  to  decide  the  question  as  to 
whether  pompholyx  is  a  separate  and  distinct  disease,  or  only  one 
of  the  other  previously  known  vesicular  or  bullous  diseases  appear- 
ing in  a  locality  whose  anatomical  characters  and  situation  influence 
its  development  and  course  in  such  a  manner  that  it  receives 
additional  or  special  characters. 

Vesicles  or  bullae  occur  in  sudamina,  miliaria, .  pemphigus, 
herpes,  hydroa,  burns,  eczema  and  erysipelas. 

In  sudamina,  the  liquid  composing  the  vesicle  is  enclosed 
between  the  layers  of  the  stratum  corneum  ;  both  the  base  and  sum- 
mit of  the  vesicles  being  formed  of  the  cells  of  this  layer.  The 
liquid  is  acid  or  neutral,  and  is  nothing  but  retained  sweat,  the  dis- 
ease itself  being  merely  the  retention  of  sweat  in  the  corneous  layer, 
either  from  rupture  of  the  walls  of  the  sweat  duct,  or  from  some 
obstruction  to  its  free  passage  to  the  surface  of  the  skin.  The 
vesicle  always  consists  of  a  single  chamber.  The  disease  generally 
appears  on  the  neck,  about  the  shoulders  and  on  the  trunk  as  clear 
watery  elevations,  which  quickly  dry  up  and  are  followed  by  slight 
desquamation.  The  disease  is  not  symmetrical  in  its  appearance, 
is  not  preceded  by  nervous  symptoms  or  pain  in  the  affected  part, 
in  fact  bears  no  resemblance  clinically  with  pompholyx. 

Miliaria  is  supposed  to  be  only  inflamed  sudamina,  and  in  this 
case  the  contents  of  the  vesicles  are  alkaline  and  not  acid.  The 
structure  of  the  vesicles  remain,  however,  the  same  as  in  sudamina. 
I  have  my  doubts  as  to  the  correctness  of  this  explanation  of 
miliaria,  and  hope  before  the  present  summer  passes  away  to  further 
investigate  this  subject. 

In  pemphigus  the  eruption  consists  of  blebs  seated  upon  an  in- 
flamed base,  which  is  quickly  covered  over  by  the  enlarging  bulla?. 
The  latter  are  generally  isolated,  of  a  round  or  oval  form,  elevated 
above  the  general  surface  and  reach  their  maximum  of  size  in  a 
few  hours.  The  liquid  is  at  first  alkaline  and  transparent ;  but 
afterwards  become  turbid  and  acid.  It  is  serous  in  nature,  being 
derived  direct  from  the  blood.  The  fluid  within  the  bulla?  is  some- 
times absorbed  ;  in  which  case  the  latter  shrivel  up  without  burst- 
ing. At  other  times  the  blebs  burst,  and  a  slight  ulceration  takes 
place  where  the  eruption  was  seated.  Sometimes  rupture  of  a 
blood-vessel  occurs  and  the  contents  of  a  bleb  becomes  sanguino- 
lent.  The  eruption  generally  occurs  in  successive  crops,  and  is 
accompanied  with  slight  smarting  and  soreness  in  the  part  attacked. 
The  disease  rarely  attacks  the  head,  palms  of  the  hands  or  soles 
of  the  feet  in  adults,  although,  according  to  my  experience, 
pemphigus  appearing  in  children  within  the  first  few  days 
of  extro-uterine  life  generally  shows  itself  on  the  two  latter  loca- 
lities. In  the  bullous  syphilide  the  contents  are  more  pustular 
than  serous,  and  dry  to  a  thick  scab.  According  to  Haight 
(Sitzungsberichte  der  K.  K.  Academie  in  Wien,  1868,  Bd.  lvii.), 
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the  summit  of  the  bullae  in  pemphigus  is  formed  from  the  corneous 
layer  whose  cells  do  not  color  in  carmine,  and  its  base  is  formed 
from  the  mucous  layer  over  which  a  double  layer  of  fiat  cells  lies. 
"  The  cells  of  the  under  mucous  layer  are  somewhat  elongated, 
those  of  the  upper  layer  flattened,  with  their  long  axis  parallel  to 
the  corium  surface.  The  papillae  are  somewhat  swollen  and  higher, 
penetrated  by  fine  spaces,  and  their  blood-vessels  insignificantly  en- 
larged. From  this  drawing  out  of  the  cells  of  the  malphigian  layer 
the  bulla  is  at  first  fan-shaped,  but  afterwards  it  is  simple,  the 
effused  liquid  filling  the  entire  bullous  space."* 

Herpes  is  characterized  by  the  appearance  of  vesicles  or  bullas 
seated  always  upon  an  inflamed  base.  They  are  collected  into  groups 
of  two  or  more  vesicles  or  bullas  which  are  distinct  from  each  other. 
The  vesicles  of  a  single  group  are  generally  of  the  same  age,  and 
they  do  not  as  a  rule  burst ;  but  dry  up  and  the  contents  disappear 
by  absorption.  The  liquid  is  at  first  clear  and  alkaline,  or  neutral ; 
but  afterwards  becomes  opaque  and  acid.  The  eruption  is  preceded 
and  accompanied  by  burning  pain,  heat  and  tension  in  the  affected 
part.  The  disease  is  generally  unilateral.  The  local  forms  of 
herpes  resemble  each  other  very  closely,  differing  only  in  the  mode 
of  arrangement  and  number  and  size  of  the  vesicles  in  the  groups. 
In  the  vesicular  syphilide  the  vesicles  are  seated  on  a  dark  base,  are 
met  with  most  frequently  on  the  body  and  limbs,  and  probably  never 
on  the  feet  and  hands  alone  (Fournier).  In  herpes  zoster  a  perpen- 
dicular section  through  a  bulla  shows,  according  to  Dr.  Haight 
(1.  c),  the  corneous  layer  raised,  the  corium  surface  exposed,  and  be- 
tween them  a  flattened  compartment  containing  the  effused  liquid. 
"  The  corneous  layer  consists  of  several  layers  of  flattened  cells 
without  nuclei,  and  has  on  its  inner  surface  one  or  more  similarly 
flattened  cells  of  the  upper  malphigian  layer  containing  nuclei.  The 
cavity  is  divided  into  several  large  spaces  by  thick  bands,  which 
spaces  are  again  subdivided  by  a  fine  network.  The  thicker  bands 
lie  stretched  perpendicularly  between  the  corneous  layer  and  the 
interpapillary  part  of  the  corium.  They  consist  of  several  rows  of 
closely-packed  spindle-formed  cells,  having  a  nucleus  which  colors 
deeply  in  carmine.  In  every  space  bounded  by  these  bands  a 
papilla  projects,  and  the  number  of  spaces  in  a  bulla  depends 
upon  the  size  of  the  latter  and  the  number  of  papillae.  The  spaces 
are  covered  by  a  network  which  passes  in  every  direction,  and  is 
formed  partly  from  spindle-shaped  nucleated  cells,  and  partly  from 
nucleated  cells  provided  with  several  branches,  and  also  from  fine 
fibres.  Epithelial  cells  are  attached  to  the  surface  of  the  corium 
and  between  them  small  round  cells  similar  to  those  lying  in  the 
corium.  In  the  loose  corium  tissue  a  few  round,  granulated  cells 
about  the  size  of  white  blood  corpuscles  are  found.  The  nerve 
fibres  in  the  corium  are  swollen,  the  mark  substance  softened  and 
the  axis  cylinder  lies  eccentrically."    I  cannot  accept  without  fur- 

*  In  the  description  of  the  formation  of  the  vesicles  or  bullae  in  pemphigus, 
herpes,  erysipelas  and  burns,  I  quote  the  statements  of  other  observers,  as  I  have 
not  studied  the  subject  myself. 
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ther  proof  than  that  derived  from  the  section  of  a  single  nerve 
trunk,  that  the  above-mentioned  condition  of  the  nerves  is  always 
present  in  herpes,  or  that  it  has  anything  to  do  with  the  pro- 
duction of  the  eruption.  I  am  rather  inclined  to  regard  the  condi- 
tion found  by  Dr.  Haight  in  his  section  as  a  secondary  and  occa- 
sional condition,  produced  by  the  excessive  amount  of  liquid  in  the 
part  and  not  as  a  cause  of  the  herpetic  eruption.  The  number  of 
the  thicker  bands  also  cannot  depend  upon  the  size  of  the  bulla  but 
only  upon  the  number  of  papillas  affected. 

In  erysipelas  bullae  occasionally  occur,  but  the  clinical  character 
of  the  disease  is  so  well  understood  and  so  entirely  different 
from  that  of  pompholyx  that  it  is  unnecessary  to  enter  into  the 
description  of  the  formation  of  the  bullae  in  this  disease,  further 
than  to  state,  that  they  closely  resemble  those  of  herpes,  with  the 
addition,  that  there  is  extensive  infiltration  of  the  corium  with 
serum  and  round  cells. 

In  eczema  vesiculosum  the  vesicles  appear  upon  a  swollen  and 
reddened  base,  the  vesicles  burst  and  the  secretion  dries  to  crusts, 
upon  the  removal  of  which,  a  moist,  red  secreting  surface  is  seen. 
The  disease  can  attack  any  part  of  the  cutaneous  surface,  is  of 
uncertain  duration,  and  when  seated  on  the  palms  of  the  hands 
produces  a  rough,  painful,  cracked  surface,  which  shows  but  slight 
tendency  to  heal  without  proper  treatment. 

According  to  Biesiadecki  (Sitzungsbericht  der  K.  K.  Acad.  Wien, 
1867),  in  vesicular  eczema  the  papillae  are  broadened  and  lengthened 
by  infiltration  with  cells  and  liquid.  The  connective  tissue  corpus- 
cles of  the  papillae  are  large  and  soft  and  increased  in  number 
Numerous  spindle-shaped  cells  stretch  from  the  papillae  into  the 
mucous  layer,  press  the  cells  of  the  latter  from  each  other,  and  reach 
even  as  far  as  the  corneous  layer.  They  often  build  in  the  mucous 
layer  a  thick  network,  within  which  lie  the  epithelial  cells.  If  the 
process  stops  at  this  stage  only  a  papule  is  formed  ;  but  if  it  passes  on 
to  the  formation  of  vesicles,  then  there  is  a  greater  increase  of  cells 
in  the  papillae,  the  superficial  cells  of  the  mucous  layer  become 
swollen  and  burst,  and  the  epidermis  is  elevated.  According  to  the 
quantity  of  liquid  passing  from  the  papillae  to  the  corneous  layer 
will  be  the  size  of  the  vesicle.  . 

In  vesicles  from  burns  of  the  first  grade  the  papillae  are  widei 
and  longer,  and  the  papillary  blood-vessels  three  times  their  normal 
size.  Over  the  changed  papilla;  the  epidermis  is  raised,  and  on  the 
inner  surface  of  the  latter  a  single  layer  of  contracted  epithelial 
cells  lies,  whilst  between  this  layer  and  the  corium  thin  fibres  are 
spread  out.  If  the  exudation  is  excessive  these  fine  fibres  become 
torn  and  are  found  clinging  to  the  under  surface  of  the  epidermis 
and  upper  surface  of  the  corium.  Between  these  fibres  the  stretched 
out  cells  of  the  mucous  layer  appear,  and  a  few  round  cells  are 
present  within  the  vesicle. 

As  the  term  hydroa  has  not  as  yet  been  employed  to  represent 
any  special  vesicular  or  bullous  disease,  but  rather  anomalous 
forms  of  pemphigus  or  herpes,  and  as  the  anatomical  structure  of 
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the  vesicles  has  not  been  studied  by  any  miscroscopist,  it  is  unneces- 
sary to  here  reproduce  the  description  of  the  disease  as  given  by 
those  authors  who  have  made  use  of  the  term,  further  than  to  state, 
that  as  regards  location  and  clinical  characters  there  is  no  resem- 
blance whatever  between  this  disease  and  pompholyx,  except  the 
presence  of  vesicles  in  both  affections. 

In  studying  the  nature  of  the  liquid  in  the  vesicles  and  bullae 
of  pompholyx  the  contents  of  the  small  vesicles  were  examined 
microscopically  after  mixing  them  with  serum  obtained  from  a 
frog's  eve  whilst  that  contained  in  the  bullae  was  examined  without 
the&  addition  of  any  indifferent  fluid.  The  contents  of  the  small 
vesicles  and  of  all  vesicles  of  only  a  few  hours'  existence  were 
examined  in  serum,  as  without  this  procedure  the  liquid  dried 
up  before  it  could  be  properly  examined.  In  the  very  earliest  stage, 
i  e  during  the  first  few  hours  of  the  existence  of  a  vesicle,  the  con- 
tent's contained  no  formed  elements  ;  but  in  a  later  stage  small,  round 
bodies  of  the  size  of  lymph  corpuscles  were  to  be  found,  and  the 
number  present  was  as  a  rule  proportionate  to  the  age  of  the  vesicle 
or  bulla.  It  is  owing  to  the  presence  of  these  bodies  in  the 
liquid  that  it  frequently  assumes  a  yellowish  color  in  the  later 
sta-e  of  the  vesicles  or  bulls.  In  the  earlier  stage  these  bodies 
sho°w  amoeboid  movements  similar  to  those  observed  in  white  blood 
corpuscles.  They  color  in  carmine  and  haamatoxylin.  I  hey  are, 
in  fact  nothing  else  than  out-wandered  white  blood  corpuscles. 
Their  presence  pointed  to  the  probability  of  the  liquid  in  which  they 
exist  having  had  its  origin  in  the  blood,  i.  e.,  that  it  was  effused 

serum.  ,  ..  ,  .  ,. 

Examined  chemically  the  contents  were  always  slightly  alkaline 
or  neutral,  and  never  acid  ;  and  although  sweat  is  generally  acid,  yet 
in  this  case  that  fact  would  not  have  been  sufficient  to  have  proven 
that  the  liquid  was  not  sweat,  and  consequently  that  the  disease  was 
not  an  affection  of  the  sweat  glands,  since  the  sweat  also  was  neu- 
tral The  sweat  in  the  immediate  neighborhood  of  a  group  of  vesicles, 
as  well  as  on  other  parts  of  the  hand,  was  found  to  be  neutral  every 
time  I  examined  it.  In  the  later  stages  the  liquid  frequently 
becomes  acid.  Testing,  however,  with  nitric  acid  to  decide  as  to  the 
serous  or  sweat  nature  of  the  contents,  gave  decisive  results.  An 
albuminous  coagulum  was  immediately  produced,  with  the  nitric  acid 
in  the  usual  proportion  obtained  from  serum,  whilst  testing  the  sweat 
in  the  same  manner,  not  a  trace  of  a  precipitate  was  observed.  I  bus 
the  disputed  point  between  Mr.  Hutchinson  and  Dr.  Fox  was  clearly 
decided  by  this  simple  test,  and  it  is  surprising  that  neither  of  the 
eentlemen  engaged  in  the  controversy  thought  of  this  means  of 
deciding  the  question,  or  of  defending  their  position  and  more 
especially  Dr.  Fox,  as  he  was  the  attacking  party.  Before  coining 
a  new  name  for  a  disease,  and  especially  before  making  use  of  a 
term  so  suggestive  as  dysidrosis,  one  certainly  should  enter  into  a 
thorough  study  of  its  real  nature,  and  thus  avoid  the  error  which  so 
often  follows  supposition  or  mere  guess  work.  Everything  111  pom- 
pholyx points  against  its  being  an  affection  of  the  sweat  glands  ; 


FlG.  I.  represents  a  very  early  stage  of  the  vesicle  formation.  The  vesicle 
a  had  its  origin  from  the  bloodvessels  of  the  papilla  seen  directly  beneath  it. 
The  contents  of  such  a  young  vesicle  are  clear  serum,  and  no  round  cells 
are  to  be  seen  either  within  the  papilla  or  between  it  and  the  vesicle.  The 
cells  between1  it  and  the  vesicle  are  paler  in  color  and  somewhat  changed  in 
form. 

Wis.  II. 


Fit;.  II.  exhibits  a  later  stage  than  Fig.  I.  .The  cells  in  the  vicinity  of 
the  liquid  become  more  pressed  and  flattened  as  the  vesicle  increases  in  size. 
The  corneous  layer  is  slightly  macerated,  and  the  cells  detached  in  two 
places,  in  this  figure.  The  liquid  in  this  vesicle  c.iine  from  the  papilla  situ- 
ated below  and  slightly  to  the  left  of  the  vesicle.  The  wood-cut  does  not 
show  that  so  clearly  as  appears  in  the  section  or  in  my  drawing  on  paper. 
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therefore  there  was  all  the  more  necessity  for  previously  examining 
chemically  the  nature  of  the  contained  liquid,  before  claiming  to  be 
the  discoverer  of  a  hitherto  unrecognized  disease  of  the  sweat  glands. 

Thus  the  ordinary  test  for  albumen  would  have  decided  the 
question  had  it  been  employed,  and  in  my  hands  did  decide,  that  as 
far  as  the  contents  of  the  vesicles  and  bullae  were  concerned,  the 
sweat  glands  had  ?io  part  whatever  in  their  production.  Hence  the 
term  dysidrosis,  for  this  disease  at  least,  cannot  be  any  longer 
employed  and  consequently  must  be  stricken  from  the  nomenclature 
of  skin  diseases  or  used  synonymously  with  sudamina. 

In  laying  so  much  stress  upon  this  test  with  nitric  acid  I  do  so 
with  a  full  knowledge  of  the  experiments  of  Leube  (Centr.  f.  ci. 
Med.  Wissen.  1869),  by  which  he  proved  the  occasional  excretion 
of  albumen  by  the  sweat  glands.  The  quantity  found  was  always 
very  small,  and  required  special  manipulation  to  show  its  presence. 
These  experiments,  therefore,  have  no  weight  in  the  present  question. 

Histology.  In  order  to  study  the  origin,  structure,  mode  of  forma- 
tion, course,  etc.,  of  the  vesicles,  portions  of  skin  containing  in  all  thir- 
teen separate  vesicles  in  different  stages  of  development,  were  taken 
from  two  different  parts  of  the  fingers.  There  was  an  interval  of 
about  four  weeks  between  the  time  of  the  first  and  second  cutting. 
The  excised  pieces  of  skin  were  washed  with  water  to  remove  any 
adherent  blood,  and  placed,  first  in  Midler's  liquid  for  two  weeks,  and 
afterwards  in  alcohol,  until  they  became  sufficiently  hardened  for 
making  thin  sections.  The  sections  were  first  examined  in  glycer- 
ine without  previous  staining,  and  a  second  time  examined  in  the 
same  liquid,  after  coloring  them  with  carmine.  From  the  large 
number  of  vesicles  examined  I  was  enabled  to  trace  the  whole  pro- 
cess from  its  commencement  as  a  small  effusion  of  serum,  to  its 
termination  by  absorption  of  the  liquid  ;  or  escape  of  the  contents  by 
rupture  of  the  cells  covering  the  vesicle. 

The  liquid  comes  from  the  blood-vessels  of  the  papillae,  and  if 
the  vesicle  is  very  small  the  entire  liquid  comes  from  a  single 
papilla.  It  passes  through  and  between  the  cells  of  the  lower 
malphigian  layer  and  collects  in  different  situations  in  different 
vesicles.  There  is  no  definite  restricted  location  for  the  first  collec- 
tion of  the  liquid,  though  the  rule  is  for  it  to  collect  in  the  upper 
malphigian  layer  at  a  distance  of  two  or  three  layers  of  cells  from 
the  lower  surface  of  the  corneous  layer.  Sometimes,  however,  it 
collects  immediately  beneath  the  corneous  layer,  between  this  layer 
and  the  upper  surface  of  the  cells  bordering  on  the  stratum  corneum, 
i.  e.,  between  the  malphigian  and  corneous  layers  of  the  epidermis. 
If  but  a  single  papilla  is  affected,  that  is,  if  the  liquid  comes  from 
the  blood-vessels  of  a  single  papilla,  the  vesicle  has  but  a  single 
chamber  (see  figure  1).  The  liquid  at  the  place  of  collection  press- 
es the  cells  apart  in  every  direction.  On  this  account  the  cells 
become  changed  in  form.  They  are  gradually  flattened  and  drawn 
out,  more  especially  those  cells  which  line  the  sides  of  the  vesicle. 
The  more  the  vesicle  increases  in  size  the  more  the  cells  are  flat- 
tened out,  until  they  at  last  appear  as  fibres  in  which  no  nucleus  is 
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visible.  The  cells  forming  the  summit  of  the  vesicle  are  not  so 
much  flattened,  and  even  when  the  vesicle  bursts  and  the  liquid 
escapes  to  the  free  surface,  this  occurs,  not  so  much  by  a  flatten- 
ing out  of  the  cells  forming  the  covering,  as  by  a  rupture  and 
separation  of  these  structures.  In  fig.  4,  where  the  vesicle  has 
attained  a  large  size,  the  cells  of  the  malphigian  layer  immediately 
beneath  the  stratum  corneum  will  be  seen  to  still  maintain  much 
of  their  original  shape.  The  cells  of  the  corneous  layer  at  an  early 
stage  of  the  vesicle  are  affected,  and  in  different  places  over  the 
vesicle  become  detached  from  each  other,  leaving  spaces  filled  with 
a  watery  fluid.  On  this  account  a  portion  of  the  corneous  layer  is 
frequently  removed  even  when  the  vesicles  do  not  burst.  The  blood- 
vessels in  the  papilla?  are  at  first  but  slightly  changed,  and  but  few 
round  cells  are  found  outside  of  their  walls  ;  but  in  the  later  stages 
they  become  more  dilated ;  though  they  seldom  become  what  one 
would  call  widely  dilated.  In  these  later  stages  also  out-wandered 
round  ceils  appear  in  greater  number  in  the  papilla,  and  passing  in 
the  same  direction  as  the  effused  serum,  they  are  found  also  in  the 
malphigian  layer  and  within  the  vesicle.  Sometimes  the  collection 
of  those  round  cells  is  so  great  in  the  malphigian  layer  that  it  is 
impossible  to  distinguish  the  form  and  outlines  of  the  cells  forming 
the  lower  two  or  three  cell-layers  of  this  structure  (see  fig.  4).  The 
serum  in  passing  from  the  papilla  to  the  place  of  collection  causes 
marked  changes  in  the  form  and  appearance  of  the  cells  between 
which  it  passes.  They  become  drawn  out,  paler  in  color,  and  less 
granular  in  appearance  from  the  imbibition  of  serum.  Generally 
the  change  of  form  and  appearance  is  so  great  that  their  outline 
becomes  indistinct,  and  only  occasionally  is  the  nucleus  to  be  seen. 
Sometimes  they  appear  to  reach  from  the  corium  to  near  the  cor- 
neous layer.  It  is,  however,  frequently  impossible  to  see  where  they 
terminate,  as  the  malphigian  layer  has  more  the  appearance  of  being 
composed  of  long  bands  or  fibres  than  of  cells. 

Thus  we  see  in  the  case  of  a  single  small  vesicle  that  the  change 
in  the  parts  depends  upon  the  age  of  the  vesicle  and  the  amount  of 
fluid  effused,  consequently  a  vertical  section  of  such  a  vesicle  would 
show  different  appearances  according  to  the  period  at  which  it  would 
be  examined.  In  the  earliest  stage  only  the  cells  of  the  lower  mal- 
phigian layer  would  be  drawn  out,  and  those  cells  surrounding  the 
liquid  slightly  flattened.  But  few  round  cells  would  be  seen,  and 
the  blood-vessels  of  the  papilla  would  be  scarcely  changed.  The 
number  of  layers  of  cells  from  the  upper  malphigian  layer  lying  be- 
twen  the  vesicle  and  the  corneous  layer  would  be  greater  than  in 
a  later  stage.  This  of  course  would  not  be  true  of  those  cases  in 
which  the  liquid  at  the  commencement  is  situated  between  the  mal- 
phigian and  corneous  layers. 

In  the  later  stages,  the  vesicle  is  larger,  the  cells  more  flattened, 
their  margins  more  indistinct,  the  blood-vessels  more  enlarged,  and 
a  greater  number  of  round  cells  present  in  the  papillae,  malphigian 
layer  and  vesicles.  The  liquid  will  also  lie  nearer  the  corneous  layer 
and  the  corium  (as  the  vesicle  increases  in  size  in  all  directions), 
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Fig.  III.  shows  the  simultaneous  formation  of  three  vesicles  from  three 
adjoining  papillae.  The  bands  separating  the  vesicle-;  correspond  to  the 
inter-papillary  spaces.  Between  A  and  B  the  separating  baud  lias  become 
very  narrow,  whilst  that  between  B  and  C  is  still  broad.  The  stretching 
and  Rattening  out  of  the  cells  of  the  Malpighian  layer  is  well  shown  in  this 
drawing.  In  B  pus  cells  have  appeared,  and  some  are  present  in  the 
papillae  and  in  that  part  of  the  Malpighian  layer  lying  between  the  corium 
and  the  vesicles.  On  the  right  is  to  be  seen  the  apex  of  a  papilla  cut  across. 
This  drawing  does  not  show  the  origin  of  the  different  vesicles  from  separate 
papilla',  but  a  drawing  of  this  section  was  made  because  it  shows  the  manner 
of  the  Separation  of  the  vesicles  in  the  beginning  of  the  process  and  oi  their 
union  afterw  ai  ds. 
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and  the  corneous  layer  will  be  more  broken  up'.  Thus  it  is  clear 
that  from  a  single  vesicle  or  a  single  section  the  structural  changes 
which  occur  in  this  or  any  other  vesicular  disease  cannot  be  found  out. 

If  more  than  one  papilla  is  affected  the  appearance  is  changed, 
though  only  in  some  points.  The  liquid  which  comes  from  the 
different  papillae  does  not  at  first  collect  in  the  same  place,  but  the 
liquid  from  each  forms  a  separate  vesicle,  which  afterwards  unite 
and  form  a  single  larger  vesicle.  In  figs.  3  and  4  such  a  condition 
is  represented.  The  condition  of  all  the  cells  except  those  between 
the  different  vesicles  is  similar  to  that  already  described  as  occur- 
ring when  only  a  single  papilla  is  affected.  The.  cells  lying  between 
the^different  vesicles  become  flattened  out  into  long  fibres,  and  their 
nucleus  gradually  disappears  with  the  lengthening  out  of  the  cell. 
In  figs.  3  and  4  we  have  three  vesicles  separated  by  two  bands  com- 
posed of  cells  from  the  malphigian  layer.  As  the  vesicles  arise  from 
the  papillae  these  bands  therefore  must,  and  do  correspond  to  the 
interpapillary  portion  of  the  stratum  malphigii,  and  their  size  depends 
consequently  upon  the  size  of  the  vesicles  and  the  resulting  amount 
of  pressure  exerted  upon  those  bands  by  the  enclosed  liquid.  At 
first  they  are  nearly  as  broad  as  the  interpapillary  space  ;  but 
gradually  become  thinner  and  thinner,  and  the  cells  composing 
them  more  and  more  flattened  and  drawn  out,  until  finally  they  are 
ruptured,  and  the  vesicles  which  it  had  previously  separated  become 
united.  In  fig.  4  the  vesicles  b  and  c  have  become  thus  united. 
Therefore  we  are  not  justified  in  saying  that  a  given  vesicle  is 
chambered  because  such  bands  are  present,  since  they  separate 
different  vesicles  from  each  other  and  not  different  parts  of  one 
vesicle.  If  the  affected  papillae  adjoin  each  other,  as  in  figs.  3  and  4, 
and  especially  in  fig.  3,  then  they  may  appear  to  the  naked  eye  as 
forming  a  single  vesicle.  A  very  common  occurrence  in  this  disease 
however  is  the  formation  of  bullae  from  the  coalescence  of  two  or 
more  vesicles.  In  this  case  the  vesicles  are  originally  separated 
from  each  other  by  a  greater  or  less  distance  according  to  the  number 
of  papillae  lying  between  them.  When  this  occurs  the  vesicles  spread, 
in  the  usual  manner,  and  the  liquid  extending  horizontally  between 
the  cell  layers,  the  vesicles  unite  before  the  summit  is  ruptured.  By 
this  union  of  the  effused  liquid  bullae  are  formed,  corresponding  in 
size  to  the  amount  of  liquid  contained  in  the  coalesced  vesicles. 
The  liquid  passes  horizontally  either  between  the  corneous  and 
malphigian  layer,  or  between  the  cells  of  the  latter,  and  the  inter- 
vening band  is  ruptured  in  the  same  manner  and  its  cells  become 
changed  in  the  same  way  as  when  the  vesicles  arise  from  adjoining 
papiike,  as  already  described.  This  union  of  separated  vesicles  and 
consequent  formation  of  bullae  is  accidental,  depending  upon  the 
amount  of  resistance  offered  to  the  escape  of  the  liquid  to  the  free 
surface  by  the  structures  forming  its  covering,  and  upon  the  distance 
between  the  separate  vesicles.  The  disease  must  therefore  be 
regarded  clinically  as  a  vesicular  and  not  as  a  bullous  eruption, 
though  that  is  a  matter  of  little  importance,  as  the  line  of  separation 
is  so  ill  defined  and  merely  arbitrary. 
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In  the  later  stages  of  the  disease,  in  which  several  adjoining 
papillaa  are  affected,  the  cell  infiltration  is  greater  comparatively 
than  when  a  single  papilla  is  affected.  Instead  of  being  restricted 
to  the  papillae  there  is  considerable  round-cell  infiltration  along  the 
course  of  the  blood-vessels  close  to  the  mucous  layer,  between  the 
papillae.  This  infiltration  of  the  upper  part  of  the  corium  and  into  the 
malphigian  layer  is  well  seen  in  fig.  4.  On  account  of  the  amount 
of  cell  infiltration  into  the  latter  their  cells  are  no  longer  to  be  dis- 
tinguished. This  out-wandering  of  round  cells  accounts  for  the 
occasional  opacity  of  the  vesicles  in  the  later  stages,  as  they  appear 
also  in  the  liquid,  as  I  have  already  written.  No  change  whatever 
was  to  be  found  in  the  subcutaneous  tissue  beneath  any  of  the  vesi- 
cles. The  sweat  glands  were  found  to  be  perfectly  normal,  and 
there  was  no  distension  whatever  of  their  ducts  with  sweat.  In  one 
case  the  sweat  duct  was  the  principal  structure  separating  two  vesi- 
cles and  delaying  their  union.  Neither  are  the  local  changes  of  a 
catarrhal  nature,  as  suggested  by  Mr.  Hutchinson,  as  the  cell  infiltra- 
tion consists  only  of  round  cells,  and  not  of  spindle-shaped  or 
epithelial-like  cells,  as  in  catarrhal  inflammations.  As  regards  the 
nerves,  they  appeared  quite  normal.  I  studied  carefully  a  considera- 
ble number  of  sections  of  nerve  fibres,  and  I  do  not  believe  that  they 
are  changed  at  their  periphery  •  at  least  in  such  a  manner  as  to  be 
observable  with  the  miscroscope.  I  believe  the  disease  to  be  a 
neurosis,  and  dependent  upon  a  change  in  the  central  nervous  sys- 
tem not  of  the  brain  but  of  the  spinal  cord.  Hence  the  little  value 
ef  local  applications  in  this  affection. 

We  thus  see  that  this  disease  is  not  one  of  the  previously  known 
vesicular  or  bullous  diseases,  but  an  affection  entirely  distinct  in 
its  clinical  characters  and  in  the  changes  which  occur  in  the  part 
affected. 

In  giving  a  name  to  this  disease  I  have  been  guided  by  the  wish 
not  to  add  a  new  name  to  an  already  overburdened  nomenclature, 
as  is  that  of  skin  diseases.  The  term  dysidrosis,  as  used  by  Dr. 
Fox,  has  been  shown  to  be  such  an  incorrect  term,  that  it  must  be 
entirely  discarded.  As  the  disease  so  frequently  attacks  the  feet  as 
well  as  the  hands,  the  term  cheiro-pompholyx,  as  given  to  it  by  Mr. 
Hutchinson,  cannot  be  retained.  Recognizing,  however,  Mr.  Hut- 
chinson's claims  and  also  the  fact  that  the  term  pompholyx  has  not 
been  employed  by  recent  writers  to  designate  any  skin  disease,  the 
term  pemphigus  being  employed  instead  of  it,  I  have  chosen  to 
name  it  simply  pompholyx.  It  is  not  intended  by  the  use  of  this 
term  to  signify  that  the  disease  has  any  relation  with  pemphigus, 
indeed  a  study  of  its  clinical  characters  and  the  mode  of  formation 
of  the  vesicles  will  show  that  it  bears  no  closer  relation  to  pemphigus 
than  it  does  to  herpes.  I  therefore  use  the  term  pompholyx  to 
represent  this  disease,  and  think  that  it  should  no  longer  be  synony- 
mous with  pemphigus,  but  that  the  latter  should  be  used  to  denote 
pemphigus  as  understood  by  all  modern  writers,  whilst  the  term 
pompholyx — a  different  word  but  also  signifying  a  bleb — can  be 
employed  to  designate  this  affection  whose  clinical  history  and 


Fig.  V. 


A.  Corneous  layer.        B.  Upper  Malpighian  layer.        C.  Inter-vesicular  bands. 
D.  Portion  of  vesicle.  E.  Pus  cells  in  vesicle. 

This  section  was  taken  from  a  bulla  five-eighths  of  an  inch  in  diameter. 
The  bulla  was  composed  of  15  or  20  vesicles  ;  it  was  of  several  days  duration , 
and  the  liquid  contents  contained  an  immense  number  of  pus  cells.  Some 
are  still  to  be  seen  at  E.  In  removing  the  covering  of  the  bulla,  the  bands 
separating  the  different  vesicles  became  torn  apart.  Previous  to  this  artificial 
rupture  the  bands  stretched  from  the  lower  to  the  upper  Malpighian  layer. 
All  the  vesicles  were  situated  between  the  cells  of  this  layer,  and  separated 
from  the  corneous  layer  by  two  or  more  layers  of  cells  of  the  rete  Malpighii, 
This  drawing,  as  well  as  the  others,  shows  that  the  liquid  very  rarely  collects 
between  the  corneous  and  Malpighian  layers,  a  circumstance  which  accounts 
for  the  uhfrequent  bursting  of  the  vesicles  or  bulla;. 

In  this  section  the  cells  composing  the  bands  were  so  flattened  out  that 
they  appeared  only  as  fine  lines.  The  cells  of  the  upper  layer,  which  formed 
the  upper  boundary  of  the  vesicles,  were  also  greatly  flattened  and  very  in- 
distinct.   The  corneous  layer  was  but  little  changed. 

The  portion  of  skin  from  which  this  section  was  taken,  was  removed  on 
July  31,  1877,  the  disease  having  recurred  upon  his  ceasing  to  take  the 
arsenic.    This  was  as  large  a  bulla  as  had  ever  appeared  during  the  disease. 
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nature  I  have  here  endeavored  to  describe.  I  hope  the  term  will 
meet  the  approval  of  Mr.  Hutchinson  and  dermatologists  in 
general. 

356  West  42d  St.,  New  York  City. 


CASES  OF  DISEASES  OF  THE  SKIN  DEPENDING  ON 
NERVE  LESIONS. 

BY  J.  S.  JEWELL,  M.  D. 

Professor  of  Nervous  and  Mental  Diseases,  Chicago  Medical  College. 

A SHORT  time  since  I  enjoyed  a  peculiar  opportunity  for  ob- 
serving certain  results  on  the  skin  and  subjacent  tissues  of 
nerve  lesion. 

The  cases  were  as  follows  :  Some  thirty  patients  were  vaccin- 
ated within  twenty -four  hours  by  means  of  the  hypodermic  syringe. 
The  point  of  the  needle  was  inserted  into  the  skin,  and  a  drop  of 
the  fluid  containing  vaccine  matter  in  solution  was  injected. 

The  injections  were  practised  at  various  points  in  the  different 
cases,  all  of  them  over  the  deltoid  muscle  of  the  left  arm.  The  im- 
mediate effect  in  most  cases  was  not  very  noticeable,  though  in  a  few 
there  was  much  pain  from  the  time  of  making  the  injection.  But 
in  all  the  cases  without  exception,  certain  unpleasant  results  fol- 
lowed, such  as  pain  and  swelling,  heat  and  redness  at  the  point 
where  the  virus  had  been  inserted.  This  was  accompanied  by 
rigors,  and  fever,  either  slight  or  severe  disturbance  of  the  circula- 
tion, headache,  and  general  malaise.  In  nearly  all  the  cases  an 
abscess  appeared  at  the  point  of  injury.  But  the  phenomena  to 
which  I  wish  more  particularly  to  call  attention  were  the  following  : 
In  all  the  cases  there  was  swelling  of  the  affected  member  below 
the  seat  of  the  lesion,  and  in  many  if  not  most  cases, — and  before 
serious  local  disorder  had  occurred  at  the  point  where  the  injection 
had  been  made, — congested  stripes  appeared  in  the  skin  of  the  arm, 
extending  downwards  from  the  original  seats  of  local  disorder. 
These  extended  in  the  various  cases,  different  distances  down  the 
arm,  chiefly  on  its  radial  side,  and  were  accompanied  by  swelling, 
more  or  less  general,  of  the  forearm,  and  in  several  cases  led  to 
circumscribed  patches,  as  a.  rule  irregularly  oval,  and  varying  from 
one  to  two  or  even  more  inches  in  length, — which  were  red,  swol- 
len, hot  and  tender  to  the  touch,  and  the  seat  of  a  feeling  of  heat, 
burning,  and  pain. 

The  situation  of  these  congested  patches  was  chiefly  on  the 
radial  side  of  the  arm,  and  as  a  rule  between  the  elbow  and  wrist 
joints.  The  elevation  of  the  cutaneous  surface,  the  heat,  redness,  etc., 
were  quite  striking  when  compared  with  the  surrounding  healthy 


J.  S.  yEJVELL; 


integument.  Moreover,  many  of  the  elevated  patches  had  an  abund- 
ant crop  of  watery  vesicles  resembling  herpes.  These  phenomena 
lasted  from  three  or  four  days  to  two  weeks,  and  then  declined  until 
they  had  wholly  disappeared.  It  is  particularly  to  the  elevated  con- 
gested patches,  and  the  eruption  which  they  sometimes  presented, 
■which  I  desire  to  call  attention. 

The  original  or  first  cause  of  the  phenomena  was  undoubtedly 
the  matter  injected  into  and  beneath  the  skin.  Upon  inquiry  it 
was  ascertained  that  it  was  composed  of  rather  fresh  vaccine  mat- 
ter from  a  healthy  subject,  which,  it  was  shown,  by  introducing  it  in 
a  different  way,  was  active,  and  led  to  perfect  results  in  the  cases 
in  which  it  was  used.  It  was  further  learned  that  the  virus  had  been 
carefully  rubbed  up  in  a  small  per  cent  of  glycerine,  and  that  a 
considerable  quantity  of  rose  water  {Aqua  Rosa)  had  been  used  to 
dilute  it,  so  that  it  would  run  through  the  needle  of  the  syringe. 
The  glycerine  appeared  to  be  fresh,  but  the  rose  water  was  found 
to  have  been  not  fresh,  and  to  have  been  highly  charged  with  bac- 
teriae  or  mycoderms  of  a  kind  not  determined  by  actual  observa- 
tion and  study.  But  whether  the  intense  irritation  set  up  was  due 
to  the  mycoderms  or  to  the  glycerine,  or  as  seemed  to  me  more  prob- 
able, to  both  together,  could  not  be  certainly  determined.  But  one 
fact  was  clear,  that  after  the  irritation  was  kindled  at  the  seat  of 
injur)'  the  oval  patches  on  the  forearm  were  to  be  regarded  as 
among  its  plain  consequences. 

Now,  how  can  we  explain  in  this  case  the  production  of  the 
congested  patches  and  the  vesicular  eruptions,  occurring  as  they 
did  at  such  a  distance  from  the  site  of  the  original  lesion  causing 
them  ?  It  may  be  attempted  in  one  of  the  following  ways  :  By  a 
lesion  of  certain  long  cutaneous  nerves  which  pass  downward  over 
the  region  of  the  deltoid,  and  which  are  distributed  to  the  integu- 
ment of  the  forearm  ;  the  phenomena  in  question  were  produced 
either  : 

I.  By  means  of  a  rapidly  descending  neuritis.  The  irritative 
process  in  this  way  was  conveyed  into  that  portion  of  the  integu- 
ment to  which  the  affected  nerve  was  distributed.  The  red  lines 
which,  in  some  of  these  cases,  extended  from  the  seat  of  original 
lesions  downwards  toward  the  forearm,  would  comport  well  with 
the  notion  of  a  descending  neuritis. 

Then,  in  those  cases  in  which  no  such  traces  could  be  observed, 
it  may  have  been  true  that  the  nerve  trunk  involved  pursued  a 
deeper  course  than  did  those  which  on  account  of  their  close  rela- 
tion to  the  skin  led  to  a  visible  trace  of  congestion  along  their 
course.  This  view  is  essentially  that  of  N.  Friedreich,  Tiesler,  Fein- 
berg,  Kleme,  and  others,  who  have  given  much  attention  to  the 
subject  of  neuritis  in  its  various  forms  and  results.  I  am  inclined 
to  receive  this  view  as  probably  correct  for  certain  cases,  but  prac- 
tically untrue  for  others. 

II.  Then  again,  an  attempt  may  be  made  to  explain  the  phenome- 
na in  question  by  a  reference  to  vaso-motor  action. 

This  may  occur  in  one  of  two  ways,  in  such  a  case  as  the  one 
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under  consideration.  It  may  be  owing,  either  to  the  irritation  of 
vaso-motor  fibres  (vaso-dilators)  contained  in  the  nerve  trunks 
which  pass  through  the  seat  of  morbid  action.  By  this  «ieans  an 
irritative  influence  is  exerted  on  the  peripheral  vaso-motor  appara- 
tus belonging  to  the  vascular  area,  which  corresponds  to  the  region 
of  distribution  of  the  affected  nerve  ;  in  this  way  the  congestion 
is  produced.  Or,  the  vaso-motor  disturbance  may  be  produced  in  a 
less  direct  way  ;  irritation  of  the  fibres  of  the  sensory  nerve,  which 
is  involved  in  the  local  disease  produces  an  irritative  impression 
in  the  nervous  center  to  which  the  affected  nerve  leads,  and  the 
excitation  thus  of  a  limited  portion  of  the  sensory  tract  is  trans- 
ferred to  the  contiguous  vaso-motor  spinal  center,  which,  when  ex- 
cited, gives  rise  in  a  reflex  way  to  the  impulse  passing  along  the  outgo- 
ing vaso-motor  nerves  which  arise  from  the  vaso-motor  tract  of  the  cord 
and  pass  out  toward  the  periphery,  either  in  the  plexuses  which  follow 
the  vessels,  or  in  the  trunks  of  the  spinal  nerves  ;  from  this  point  on- 
wards, the  action  being  perfectly  similar  to  that  which  was  de- 
scribed as  the  result  of  direct  instead  of  reflex  excitation  of  the 
peripheral  vaso-motor  apparatus.  But  in  either  case,  and  as  I 
believe  in  either  way,  may  congestion  be  produced.  But  there  is 
something  more  in  this  case  than  mere  congestion,  which  seems  to 
be  all  that  can  follow  from  lesions  of  the  vaso-motor  nerves,  pure 
and  simple.  Congestions  produced  in  this  way  have  been  known 
to  endure  for  many  months  without  the  occurrence  of  demonstrable 
structural  change  in  the  parts  which  are  their  seat.  There  were 
certain  irritative  phenomena  in  these  cases,  as  in  so  many  other 
kinds  of  cutaneous  disease.  In  the  cases  referred  to,  there  is  not 
only  congestion,  but  simultaneously  signs  of  irritative  action  for 
which  there  are  no  known  local  causes,  and  which  can  hardly 
be  accounted  for  by  a  reference  to  neuritis.  How,  then,  is  the  local 
irritative  action — the  pronounced  tissue  change, — so  often  noted 
pari  passu  with  the  congestion,  produced  ?  By  some  means  we 
must  explain  the  circumscribed  and  apparently  causeless  irritative 
action. 

III.  It  can  only  be  accounted  for  on  the  supposition  that  certain  of 
the  cerebro-spinal  nerves  exert  an  influence  over  the  nutrition  of 
the  body  in  such  way  as  to  increase  or  diminish,  or  even  pervert  or 
derange  the  same.  The  nerves  through  which  this  influence  is 
probably  most  commonly  exerted  on  the  intimate  nutrition  of  the 
tissues  of  the  body  are  the  sensory.  In  this  case  it  is  supposed  that 
the  sensory  nerves  which  pass  through  the  seat  of  disease,  become 
the  seat  of  irritation,  and  the  impression  thus  produced  acts  in  one 
or  both  of  two  ways. 

Either,  (a)  the  impressions  produced  in  the  nerve  at  the  point 
of  disease  are  conveyed  toward  the  periphery  where  the  nerve 
is  distributed  to  the  anatomical  elements  of  the  tissues,  and 
excite  and  disturb  the  process  of  nutrition  in  them  so  as  to 
bring  to  pass  what  has  been  called  irritation, — or  (b)  the  impressions 
produced  are  conveyed  to  the  spinal  cord,  and  an  irritative  state  of 
the  cell  groups  in  which  the  related  fibres  terminate  is  produced, 
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which  reacts  through  the  sensory  fibres  on  the  tissues  at  the  periph- 
ery in  the  manner  described,  so  as  to  produce  the  irritation  which 
runs  alortg  parallel  to  the  congestion.  As  to  the  central  location, 
in  which  the  irritative  action  is  set  up,  from  which  the  influence 
emanates  which  disturbs  the  nutrition  of  the  tissues  in  cases  like 
the  one  under  consideration,  I  believe  the  most  common,  not  to 
say  the  only  one,  to  be  the  groups  of  cells  which  are  on  the  sensory 
root,  and  which  constitute  collectively  the  spinal  ganglia.  These, 
as  I  have  pretty  good  reasons  for  believing,  may  become  the  sources 
of  a  disturbance  propagated  in  a  peripheral  direction,  along  the 
sensory  fibres,  which  may  in  this  way  trouble  the  nutrition  of 
the  area  to  which  the  affected  nerve  leads.  This  hypothesis  re- 
quires, of  course,  that  the  sensory  nerve  fibres,  which  convey,  as 
we  know,  impressions  from  the  periphery  to  the  center,  shall  also 
convey  impressions  the  other  way,  that  is,  from  the  center  to  the 
periphery.  And  this  I  believe  to  be  true.  I  have  no  reasonable 
doubt  of  it.  It  also  requires  that  the  nervous  system  shall  exert 
what  have  been  called  trophic  functions,  about  which  there  has  been 
so  much  dispute.  But  I  am  fully  convinced  that  it  is  charged  with 
a  certain  control  of  nutrition  for  either  its  weal  or  woe. 

But  it  is  not  possible  for  me  to  enter  at  length  into  a  consider- 
ation of  the  grounds  of  these  opinions.  I  expect  to  give  full  ex- 
pression to  my  views  on  this  subject  and  my  reasons  for  them,  during 
the  present  year.  But  that  the  local  irritative  action  in  the  cases 
related,  excited  in  circumscribed  patches  remote  from  the  seat  of 
original  injury,  was  due  to  an  influence  of  some  kind  exerted 
by  the  diseased  irritated  nerves,  or  propagated  along  them  from  the 
point  at  which  they  were  diseased,  I  have  not  much  if  any  doubt. 

Many  rather  powerful  and,  taken  altogether,  convincing  facts 
and  arguments  might  be  adduced  in  support  of  these  views,  but  I 
cannot  give  them  here.  But  passing  from  the  local  nutritive  change, 
to  the  congestion,  which  accompanied  it,  we  are  led  to  inquire  in 
what  way  it  was  produced?  It  may  have  been  produced  in  the 
ways  already  alluded  to,  but  it  has  seemed  to  me  it  may  have  been 
in  another  way. 

In  my  present  view,  it  may  have  been  consecutive  to  the  irrita- 
tion or  nutritive  change.  In  other  words,  it  arose  in  consequence 
of  the  local  irritative  action.  The  latter,  it  is  supposed,  was  in- 
duced in  a  way  already  described,  and  hence  involved  in  the  com- 
mon nutritive  disturbance  the  local  vaso-motor  apparatuses,  which 
are  in  immediate  relation  with  the  small  muscular  arteries  and  veins 
which  permeate  the  tissues,  and  the  result  is  a  diminution  in  the 
tonic  action  of  these  diminutive  peripheral  vaso-motor  mechanisms, 
and  a  consequent  expansion  of  the  blood  vessels,  or  in  other  words, 
a  congestion.  Hence  the  congestion  is  chiefly  limited  by  and  pro- 
portioned to  the  extent  and  degree  of  irritative  action. 

But  I  shall  not  be  able  in  this  paper  to  do  more  than  simply 
state  the  doctrines  referred  to,  without  discussing  them.  I  may 
say  that  I  have  certain  reasons  for  believing  them  to  be  some- 
thing more  than  bare  hypotheses. 
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Though  the  views  I  have  enunciated  are  not  novel,  yet  I  have 
for  years  felt,  as  I  have  been  teaching  them,  that  they  have  a  very 
wide  range  of  application,  and  are  worthy  of  serious  attention,  espe- 
cially on  the  part  of  dermatologists. 


CASES  OF  HARE-LIP  AND  CLEFT  PALATE  IN  SYPHIL- 
ITIC CHILDREN. 

BY  THOMAS  R.  BROWN,  M.  D. 

Professor  of  Clinical  and  Operative  Surgery  and  Diseases  of  the  Genito-Urinary  Or- 
gans, College  of  Physicians  and  Surgeons,  Baltimore,  Aid. 

THE  following  cases  of  cleft  palate  with  hare-lip,  occurring 
in  children,  one  or  both  of  whose  parents  were  victims  to 
syphilis,  are  reported  with  a  brief  history  of  each  case. 

Case  I.  Mary  S — ,  unmarried,  was  admitted  to  the  Maternitd 
Hospital  of  the  College  of  Physicians  and  Surgeons  to  await  con- 
finement, which  took  place  in  due  time  and  was  in  all  respects  natu- 
ral. The  infant  at  the  time  of  birth  was  well  nourished  and  looked 
to  be  vigorous.  There  was  a  deformity  in  its  mouth  consisting  of  a 
cleft  in  both  hard  and  soft  palate,  and  a  hare-lip  of  the  left  side. 
The  hare-lip  was  of  such  a  nature  as  to  make  it  impossible  for  the 
child  to  nurse,  and  for  the  purpose  of  meeting  this  difficulty  the  usual 
operation  was  performed  10  days  after  birth.  It  would  be  well  to 
state  in  this  connection  that,  except  there  be  some  serious  depravity 
of  the  patient's  health,  modern  surgery  approves  an  early  attempt 
to  remedy  this  deformity,  for  very  obvious  reasons. 

One  week  after  the  operation  a  mucous  patch  attacked  the  line 
of  the  incision  which  enlarged  rapidly  to  about  the  size  of  a  five-cent 
piece.  The  result  was  that,  except  at  the  labial  border,  the  adhe- 
sions which  had  formed  were  broken  up  and  the  wound  presented  an 
ugly,  ragged  appearance.  Somewhat  later  there  appeared  a  profuse 
papular  eruption  over  the  greater  part  of  the  body,  and  later  still 
desquamation  of  the  hands  began,  notably  of  the  palmar  surfaces  of 
the  fingers.  The  little  patient  soon  lost  its  ruddy  appearance, 
wasted  and  looked  puny  and  old. 

Under  specific  and  other  tonic  treatment  its  health  improved. 
The  medication  consisted  of  the  officinal  "  Hydrargyrum  cum  creta," 
which,  though  given  in  doses  of  2  grains  repeated  every  3  hours,  last- 
ing over  a  considerable  period  of  time,  caused  no  bowel  irritation, 
nor  any  but  good  effects.  When  dismissed  from  the  hospital  it  was 
gaining  flesh  and  strength  as  rapidly  as  could  with  reason  be  ex- 
pected. 

It  was  ascertained  from  the  mother  that  during  her  pregnancy 
she  suffered  from  intractable  sore  throat,  a  diffuse  eruption,  with 
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nothing  definite  as  to  sore  on  the  genitals  or  elsewhere.  There  was 
good  reason  for  believing  that  she  had  syphilis,  but  owing  to  the  fre- 
quency of  her  exposures,  no  attempt  was  made  to  find  out  the  source 
of  her  contagion.  It  was  enough  for  our  purpose  to  establish  the  fact, 
beyond  cavil,  that  the  child  had  syphilis,  the  appearance  of  which,  I 
could  hardly  help  from  believing,  was  hastened  by  the  depressing  ef- 
fect of  the  operation. 

Case  II.  Mrs.  S — ,  married  5  years  ;  has  had  during  this  period 
three  pregnancies,  the  second  of  which  terminated  in  a  miscarriage. 
The  first  child  was  born  with  an  imperforate  anus,  for  the  relief  of 
which  an  operation  was  performed  soon  after  birth  by  one  of  our 
Baltimore  surgeons,  with  only  partial  success. 

There  remained  in  the  lower  rectum  a  dense  stricture  so  close 
as  to  barely  admit  the  point  of  a  syringe,  it  having  been  necessary  to 
rely  upon  enemata  to  secure  the  evacuation  of  the  bowels.  When  four 
years  of  age  she  attended  as  an  out-patient  at  my  College  clinic. 
The  stricture  was  completely  divided  and  continuous  dilatation  prac- 
tised without  the  occurrence  of  re-contractions.  During  her  attendance 
her  little  brother,  aged  2  years,  was  presented  for  operation.  He  had 
hare-lip  and  cleft  palate  of  the  left  side.  In  reply  to  inquiries,  the 
mother  stated  that  she  had  always  been  healthy  and  her  general  ap- 
pearance coincided  with  this  statement.  The  father  admitted  that 
he  had  had  constitutional  syphilis  some  time  ago  and  had  been  un- 
der treatment  for  the  same.  When  last  seen  by  me,  though  not  com- 
plaining of  any  distinct  syphilitic  symptoms,  he  seemed  cachetic  and 
in  ill  health.  Both  of  the  children  were  strong  and  healthy  at  the 
time  of  birth.  The  assumption  of  a  syphilitic  taint  here  merely  de- 
pends upon  the  father's  confession. 

Cases  III.  and  IV.  Mrs.  L —  is  a  private  patient  of  mine,  with 
whose  history  I  am  quite  familiar.  She  has  been  married  three  times. 
By  her  first  husband,  who  was  healthy,  she  had  but  one  child,  who  has 
reached  manhood  in  splendid  health.  From  her  second  husband 
she  contracted,  what  the  physician  called,  "  the  seven  years'  pox." 
The  tolerably  clear  statement  which  she  makes  of  what  she  has 
suffered,  the  numerous  scars  on  the  different  parts  of  her  body,  the 
history  of  periosteal  and  pericranial  nodes  and  pains,  together  with 
the  appearance  of  her  mouth,  confirm  the  Doctor's  opinion  as  to 
her  disease.  After  the  nature  and  source  of  her  malady  were  made 
out  she  separated  from  her  husband  without  bearing,  and  before 
long  was  married  to  her  third  husband,  who  enjoys  excellent 
health. 

Since  her  last  marriage  she  has  had  well-nigh  one  dozen  pregnan- 
cies, all  but  three  of  which,  and  those  the  last,  ended  in  abortions. 
Two  of  these  three  which  came  to  full  time,  had  cleft  palates  and 
hare-lips,  and  died  very  soon  after  birth  with  "  catarrh."  It  was 
during  the  next  to  the  last  pregnancy  that  my  attention  was  called 
to  her  syphilitic  condition,  and  I  then  instituted  a  vigorous  anti- 
syphilitic  management.  Her  last  child  is  now  living,  and  with  the 
exception  of  some  maculae  scattered  here  and  there  over  the  trunk, 
has  been  all  right.    As  a  precautionary  measure,  mercurial  inunc- 
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tions  are  occasionally  used  with  the  hope  of  subduing  any  syphilitic 
tendencies  that  may  be  lurking  in  her  system.  Another  case  of 
hare-lip  has  occurred  in  my  practice  where  there  was  reason  for  sus- 
pecting syphilis,  but  the  case  is  inaccessible,  and  the  history  is  not 
only  too  indefinite,  but  somewhat  impertinent  to  admit  of  its  being 
reported  in  this  series. 

At  the  time  my  attention  was  being  called  to  these  cases,  my  for- 
mer colleague,  Prof.  Noel,  reported  to  the  Pathological  Society  two 
cases  of  cleft  palate  which  he  had  seen  in  syphilitic  children  of  dif- 
ferent parentage.  In  neither  of  these  cases  was  the  duration  of  the 
disease  in  the  parents  stated.  This  would  seem  to  be  unimportant, 
however,  inasmuch  as,  according  to  my  list,  the  occurrence  of  the 
deformity  in  the  offspring  bore  no  relation  to  the  stage  of  the  dis- 
ease reached  in  the  parent.  In  case  I,  I  feel  quite  sure  that  the 
syphilis  was  of  recent  origin,  whilst  in  cases  III.  and  IV,  the  mother 
had  had  syphilis  for  many  years,  long  enough  at  least  to  develop 
tertiary  symptoms. 

In  bringing  these  cases  to  the  notice  of  the  profession,  I  am  not 
unmindful  of  the  tendency,  which  is  not  altogether  unreasonable,  I 
must  admit,  to  accredit  syphilis  with  a  very  large  share  in  the  pro- 
duction of  many  disorders.  One  would  think  indeed  that  there  are 
some,  not  a  few,  who  believe  it  to  be  the  "  root  of  all  evil."  This 
drift  of  medical  opinion  cannot,  I  say,  be  deemed  altogether  un- 
reasonable, especially  if  we  incline  to  accept  the  startling  figures 
which  have  been  produced  from  time  to  time,  showing  the  extent  to 
which  syphilis  prevails  in  all  of  our  communities.  I  am  equally 
aware  that  the  number  of  my  cases  is  hardly  more  than  enough  to 
prove  an  interesting  coincidence,  certainly  scarcely  sufficient  forme 
to  be  willing  even  to  state  that  in  these  particular  cases  the  disease 
in  the  parents  was  the  direct  cause  of  the  defect  in  the  children, 
still  less  to  claim  for  it  the  merit  of  a  general  proposition.  Yet  I 
cannot  think  that  it  is  altogether  a  coincidence,  though  not  pre- 
pared exactly  to  define  the  modus  operandi.  There  is  abundant 
room  for  very  rational  speculation  here,  and  if  I  were  to  argue  the 
question  from  the  standpoint  of  probabilities,  I  might  write  at  length 
but  still  serve  no  useful  end.  The  history  and  causation  of  all  de 
formities  make  up  a  great  secret,  and  have  foiled  the  efforts  of  oui 
best  investigators.  Plausible  and  ingenious  explanations  have  been 
offered,  but  the  most,  if  not  all,  fail  to  satisfy.  Plausibility  and  in- 
genuity are  feeble  foundations  for  a  creed  surely. 

In  regard  to  the  deformity  under  consideration,  we  all  know  how 
heredity  has  been  invoked,  and  its  influence  positively  urged  until 
collated  facts  disproved  the  connection.  And  again,  with  what  per- 
sistency men  and  women,  in  and  out  of  the  profession,  have  turned 
to  "  maternal  impressions  "  to  solve  the  problem.  We  must  be- 
lieve, we  can't  help  from  believing,  that  both  of  these  theories  are 
not  altogether  groundless,  and  we  cannot  afford  to  ignore  either  of 
them.  It  is,  therefore,  not  difficult  to  understand  how  a  common 
belief  in  their  influence  obtains,  even  though  this  belief  rests  on  an 
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unscientific  basis.  Persons  not  trained  in  close  and  careful  reason- 
ing, in  cautious  generalizations  and  inference,  are  apt  to  be  hasty 
in  coupling  certain  morbid  states  with  conveniently  supposed  causes. 
And  besides  the  abundant  comfort  which  people  seem  to  derive  from 
tracing  a  trouble,  be  it  disease  or  deformity,  to  some  very  indeter- 
minate source,  there  is  among  many  such  an  enormous  love  of  the 
marvellous  and  mysterious.  This  whole  subject  of  causation  is  in- 
volved in  great  perplexity.  While  our  text-books  and  our  individual 
experience  abound  in  evidence  of  the  very  moderate  progress  made 
in  the  department  of  etiology,  are  we  not  often  amazed  at  the  glib 
disposition  which  some  make  of  the  cause  of  many  a  disease  about 
which  absolutely  nothing  is  definitely  known  ?  With  them  very  little 
suffices  to  establish  cause  and  effect,  and  with  them  assertion  equals 
argument  and  proof. 

To  this  class  of  persons  how  conclusive  the  following  case  in 
point,  taken  from  Geoffry  St.  Hilaire,  seems  to  be  :  "A  woman,  4^ 
months  pregnant,  has  her  attention  called  to  a  hare-lip  case  by  her 
husband.  During  the  last  months  of  her  pregnancy  her  imagination 
reproduces  constantly  this  deformity,  and  she  doubts  not  the  child 
which  she  carries  must  be  born  with  a  like  deformity.  Some  hours 
before  her  accouchement  she  announces  in  the  most  positive  manner 
to  the  physician  called  to  attend  her  that  her  child  will  present  this 
vice  of  conformation,  and  her  prediction  is  verified."  With  strange 
impetuosity  those  easily  convinced  forget  to  read  the  case  of  Nicati, 
in  which  "a  woman,  during  four  successive  pregnancies  had  almost 
constantly  under  her  eyes  a  child  afflicted  with  this  deformity  of 
the  mouth.  She  was  convinced  in  each  of  these  pregnancies  that 
the  child  she  was  about  to  give  birth  to  would  be  similarly  mis- 
shapened,  and  still  in  not  one  were  her  fears  realized. 

Tiedmann  discards  the  influence  of  both  heredity  and  maternal 
impressions,  and  refers  it  to  what  he  entitles  the  "  inertia  of  vege- 
tative progress  "  and  the  consequent  imperfect  formation  of  chan- 
nels of  blood-supply  which  depend  upon  it. 

Vrolik  and  Nicati  explain  it,  the  cleft  palate  and  ultimately  the 
hair-lip,  upon  the  ground  of  developmental  interference,  and  offer  to 
prove  that  the  tongue,  which  is  developed  early  in  the  foetus,  is 
pushed  up  and  becomes  an  obstacle  to  the  union  of  the  maxillary 
bones  if  the  buccal  cavity  is  too  straight  and  contracted  to  contain 
it.  Their  proof  consists  in  the  instances  where  foetuses  have  been 
examined,  and  when  they  have  found  the  tongues  firmly  wedged  in 
the  fissure. 

In  support  of  the  latter  position  Geoffry  St.  Hilaire,  jr.,  says  that 
his  father  entertained  the  same  opinion  as  to  the  cause  of  cleft 
palate. 

For  my  own  part,  rejecting,  so  far  as  my  own  cases  are  concerned 
the  influence  both  of  heredity  and  maternal  impressions,  as  neither 
apply,  I  am  forced  to  the  conclusion  that  in  the  six  cases,  well 
authenticated,  in  which  syphilis  and  cleft  palate  were  associated, 
there  was  more  than  a  simple  concurrence.  With  our  knowledge 
of  the  dreadful  havoc  which  this  disease  can  and  does  produce, 
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especially  in  the  mouth,  is  it  logical  to  assume  that  it  is  not  equally 
destructive  to  the  nutrition  or  development  of  the  embryo  or  foetus  ? 
Does  analogy  permit  us  to  award  it  the  position  of  fell  destroyer 
when  it  occurs  in  the  adult,  and  that  of  a  silent  partner  when  it 
saturates  the  tissues  of  the  individual  in  utero  ?  How  or  why  it  is 
that  the  mouth  should  have  been  the  part  attacked  in  preference  to 
some  other,  no  valid  explanation  can  be  given.  Might  not  the  dis- 
proportionate vascularity  of  these  parts,  thereby  securing  an  im- 
portation of  a  larger  amount  of  the  syphilitic  virus  to  the  struc- 
tures, help  to  clear  up  the  matter.  As  a  matter  of  clinical  interest  I 
trust  that  this  report  may  pave  the  way  for  a  further  investigation  of 
the  subject. 


THE  RELATIONS  EXISTING  BETWEEN  ECZEMA  AND 
PSORIASIS.  * 

BY  ROBERT  CAMPBELL,  M.  D. 
Physician  to  the  Skin  Department,  Demilt  Dispensary,  New  York. 

IN  the  present  paper  I  desire  to  correct  what  appears  to  me  to  be 
an  erroneous  impression  conveyed  by  most  writers  in  regard  to 
eczema  and  psoriasis.  In  reading  articles  on  these  diseases,  I  was 
forcibly  impressed  by  the  fact  that  the  greater  number  of  authors, 
although  alluding  to  them  as  possessing  some  features  in  common, 
gave  the  impression  that  they  were  not  so  intimately  associated 
with  one  another  as  I  believe  they  are,  and  which  the  histories  of 
cases  I  shall  narrate,  go  far  to  prove. 

We  often  meet  with  instances  in  which  the  characteristic  points 
of  diagnosis  are  so  intimately  blended,  that  it  is  very  difficult  to 
say,  in  a  particular  case,  whether  it  is  one  of  eczema  simply,  with- 
out any  elements  of  psoriasis  intermixed,  or  vice-versa.  Cases  are 
not  infrequent  in  which  a  person  may  have  an  eczema  at  one  time, 
and  a  psoriasis  at  another  period.  Then  there  are  persons,  who 
are  suffering  from  an  eczema  and  psoriasis  at  the  same  time,  and 
still  others  who  may  have  a  simple  eczema,  or  an  ordinary  psoriasis, 
in  which  the  characters  of  the  eruption  are  so  badly  defined  that  it 
is  not  an  easy  matter  to  make  a  perfectly  accurate  diagnosis. 

In  the  foregoing  remarks,  and  those  which  follow,  I  do  not  wish  it 
to  be  understood  that  I  claim  the  two  diseases  to  be  essentially  the 
same  ;  I  only  desire  to  show  that  they  are  very  closely  allied  to 
each  other,  and,  in  endeavoring  to  do  so,  I  shall  confine  myself 
chiefly  to  the  narration  of  a  few  cases,  bearing  upon  the  subject, 
which  were  observed  by  Dr.  Bulkley  and  myself  at  his  clinic. 

The  first  patient  is  a  girl  nine  years  old.  of  strumous  tendencies, 
of  delicate  build,  with  a  pale  countenance  and  flaxen  hair.  Her 


*  Read  before  the  New  York  Dermatological  Society,  May  16,  1877. 
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mother  says  that  she  has  had  the  present  eruption  for  over  a  year  ; 
that  it  made  its  appearance  about  two  or  three  weeks  after  vaccina- 
tion, and  that  it  continued  uninterruptedly  until  we  saw  her.  At 
the  time  she  was  first  placed  under  treatment  there  was  a  charac- 
teristic eruption  of  psoriasis,  occupying  the  favorite  locations  of 
that  disease,  viz  :  the  extensor  aspects  of  the  upper  and  lower  ex- 
tremities, and  body.  On  the  elbows  and  knees,  as  well  as  on  the 
left  arm,  at  the  seat  of  the  vaccine  scars,  the  patches  were  more 
numerous  than  elsewhere.  The  eruption  consisted  of  a  number  of 
white,  silvery,  and  imbricated  scales,  on  red  bases,  with  ill  defined 
margins.  These  scales  were  pretty  firmly  adherent,  but  when 
removed  left  the  peculiar  bleeding  surface  characteristic  of  the 
disease.  After  remaining  under  treatment  from  January  until  the 
middle  of  the  following  April,  she  was  discharged,  there  having 
been  no  appearance  of  eruption  in  three  or  four  weeks. 

The  same  patient  came  back  to  the  Dispensary,  in  September 
following,  and  stated  that  her  skin  had  been  free  from  disease  since 
seen  by  us  until  two  weeks  ago,  when  another  eruption  made  its 
appearance.  This  time  she  was  the  subject  of  a  squamous  eczema, 
situated  upon  the  flexor  aspect  of  the  arms  and  forearms,  the  other 
portions  of  the  body  being  only  slightly  affected.  The  single 
patches  of  disease  were  larger  than  those  seen  in  the  previous 
eruption,  more  irregular,  and  freer  from  scales,  although  there  was 
slight  scaling.  There  was  a  considerable  degree  of  thickening  of 
the  skin  and  evidences  of  scratching,  as  was  shown  by  the  excori- 
ations. 

This  case  goes  to  show  that  different  causes,  operating  in  the 
same  subject,  may,  at  one  time,  give  rise  to  a  psoriasis,  while  at 
another  period  an  eczema  will  be  produced.  The  first  disease 
that  the  patient  had  was,  without  doubt,  a  psoriasis,  as  seen  in  the 
situation  of  the  eruption,  the  character  of  the  scales,  and  the 
bleeding  and  exposed  surface  left  on  removing  them.  That  the 
second  eruption  was  an  eczema,  there  is  no  question,  as  shown  by 
the  amount  of  pruritus,  the  thickening  of  the  skin,  the  flexor  surfaces 
being  attacked  in  preference  to  the  extensors,  and  the  absence  of  the 
silvery  white  appearance  of  the  eruption.  As  to  the  cause  of  the 
patient  having  an  eczema  at  one  time,  and  a  psoriasis  at  another, 
it  is  difficult  to  give  any  definite  and  sufficient  reason.  Perhaps 
the  alteration  in  the  type  of  the  disease  may  have  been  induced  by 
the  different  season  of  the  year. 

The  next  case  is  that  of  a  patient  in  which  psoriasis  and  eczema 
co-existed.  A  girl,  sixteen  years  of  age,  and  whose  mother  says 
that  she  has  always  enjoyed  good  health,  but  whose  appearance 
indicates  that  she  has  been  improperly  nourished,  has  had  an 
eruption  on  the  hairy  portion  of  the  scalp  ever  since  she  was  two 
years  old.  At  that  time,  she  had  what  appears  to  have  been  an 
impetiginous  eczema,  the  head,  according  to  her  mother,  being 
covered  with  a  number  of  yellowish  crusts,  and  the  hair  feeling  as 
if  glued  together,  so  that  it  was  with  difficulty  that  it  could  be 
properly  combed.    This  eruption  disappeared,  after  lasting  a  few 
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months,  to  recur  again  when  she  was  four  years  of  age,  disappear- 
ing and  reappearing  at  intervals.  Her  hair  has  always  been  full 
of  "  dandriff." 

Sometime  during  the  summer  of  1876,  the  present  eruption 
made  its  appearance  and  has  remained  ever  since.  On  the  hairy 
portion  of  the  scalp  is  a  mixed  eruption,  partaking  mainly  of  the 
character  of  an  eczema,  consisting  of  yellowish  crusts,  and  the  hair 
feeling  as  if  it  had  been  dipped  in  mucilage.  Toward  the  edges  of 
the  hair  the  disease  is  psoriatic  in  appearance,  being  made  up  of 
small,  circular,  white,  and  scaly  patches  j  no  evidences  of  moisture 
are  present  in  this  situation  :  this  condition  also  exists  on  the  face 
and  forehead.  Above  and  behind  the  lobe  of  each  ear  is  a  moist 
eczematous  eruption  traversed  with  fissures,  and  having  a  margin 
which  insensibly  fades  into  the  surrounding  healthy  tissues  :  the 
diseased  skin  in  this  situation  is  somewhat  thickened.  On  the  ex- 
tensor surfaces  of  both  arms,  and  especially  at  the  points  of  the 
elbows,  are  several  patches  of  disease,  circular  in  form,  and  consist- 
ing of  a  number  of  silvery  white  scales,  which,  when  scraped  off, 
leave  a  bleeding  and  exposed  surface  such  as  is  only  seen  in  psori- 
asis. The  same  species  of  eruption  exists  on  the  back,  thighs,  and 
legs  ;  the  patches  of  disease,  however,  are  more  numerous  on  the 
thighs  than  the  legs.  There  never  has  been  any  eruption  on  the 
knees,  nor  in  the  popliteal  spaces.  The  margins  of  the  diseased 
skin  are  not  very  well  defined.  At  each  elbow,  on  the  flexor  aspect, 
is  a  typical  patch  of  moist  and  red  eczema,  about  two  inches  by 
three  in  diameter  ;  there  are  no  scales  in  this  situation  and  the  skin 
is  considerably  thickened.  About  six  months  ago  the  ringer  nails 
began  to  be  affected  with  psoriasis,  and  are  now  bent  in  and  ribbed, 
presenting  a  concave,  instead  of  a  convex  surface  ;  the  nails  pre- 
sent, on  their  exterior,  a  number  of  minute  depressions,  which  are 
circular  in  form,  varying  in  size  from  a  pin's  point  to  a  pin's  head 
in  diameter ;  the  edges  also  are  very  irregular  in  outline.  The 
patient  complains  of  great  itching  of  the  skin,  especially  toward 
evening. 

In  the  above  case  no  one  for  a  moment  will  doubt,  from  the 
description  of  the  eruption,  the  fact  of  the  co-existence  of  a  typical 
eczema  and  psoriasis  in  the  same  person.  The  close  relation  ex- 
isting between  eczema  and  psoriasis  is,  to  a  certain  extent,  shown 
in  the  ill-defined  margins  of  the  eruption  on  that  part  of  the  body 
where  the  psoriasis  exists.  That  a  psoriasis  does  exist,  on  the  exten- 
sor aspects  of  the  body,  is  seen  on  an  examination  of  the  appear- 
ance of  the  scales,  and  on  removing  them,  the  fact  of  the  peculiar 
exposed  and  bleeding  surface  remaining.  That  part  of  the  erup- 
tion existing  on  the  hairy  portion  of  the  scalp,  behind  the  ears,  and 
on  the  flexor  aspect  of  the  elbows,  is  an  unmistakable  eczema: 
on  the  head  it  is  shown  by  the  appearance  of  yellowish  crusts  and 
the  gluey  feeling  imparted  to  the  hair,  while  behind  the  ears  and 
on  the  flexor  aspect  of  the  elbows,  the  skin  is  thickened  and  the 
surface  bleeds  readily  on  scratching,  causing  it  to  present  a  punc- 
tuate appearance  not  seen  in  psoriasis. 
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In  connection  with  this  case  It  may  be  interesting  to  quote 
Nayler,*  who  says  that  "  psoriasis  of  the  nails  seldom  exists  alone, 
being  more  commonly  connected  with  general  or  inveterate  pso- 
riasis, or  else  supervening  upon  eczema  :  "  showing  that  he  admits 
a  certain  relationship  between  eczema  and  psoriasis. 

The  following  case  will  go  toward  showing  that  a  person  having 
a  psoriasis  may  transmit  an  eruption  to  his  children,  which  will  take 
on  the  principal  characters  of  an  eczema. 

J.  R.,  aged  30,  a  man  in  good  health,  has  had  a  psoriasis  uni- 
versalis for  at  least  eight  years.  At  the  time  of  his  first  appear- 
ance for  treatment,  almost  the  entire  body  (flexor  and  extensor 
surfaces  alike)  was  covered  with  a  squamous  eruption,  consisting 
of  silvery-white,  micaceous  and  imbricated  scales,  firmly  adherent 
to  the  surface  beneath.  On  removing  the  scales  a  bleeding  and 
exposed  surface  was  brought  into  view.  Those  portions  of  the  skin 
free  from  eruption  were  of  a  dusky  red  color.  The  disease  existed 
on  the  head  and  face  ;  extended  downward,  anteriorly  and  pos- 
teriorly, on  the  body  ;  occupied  both  axilla;,  and  was  also  situated 
on  both  surfaces  of  the  arms,  forearms,  thighs  and  legs  ;  both  the 
hands  and  feet  were  spared.  On  the  lower  extremities,  the  erup- 
tion was  of  a  duskier  red  color  than  elsewhere  on  the  body.  There 
was  considerable  thickening  of  the  skin,  in  all  situations,  but  it  was 
more  marked  on  the  flexor  aspect  of  the  elbows  and  in  the  pop- 
liteal spaces.  The  margins  of  diseased  skin  (where  they  existed) 
faded  imperceptibly  into  the  surrounding  healthy  tissues.  The 
patient  complained  of  intolerable  itching,  which  was  so  excessive 
that  it  caused  him  considerable  uneasiness,  more  especially  when 
the  surface  of  the  skin  became  heated.  On  examining  the  patient's 
tongue  a  silvery-white  patch  presented  itself  on  the  dorsal  surface, 
from  which  scales  could  readily  be  detached.  Under  treatment  the 
eruption  began  to  disappear  in  the  centre  of  a  diseased  patch  first, 
and  on  the  upper  extremities  before  the  lower  began  to  show  any 
signs  of  improvement ;  it  also  faded  from  the  flexor  surfaces  first, 
leaving  a  characteristic  psoriasis  on  the  extensors.  He  had  two 
children  under  treatment  at  the  same  time  ;  one,  a  girl  one  year 
old,  affected  with  a  dermatitis  of  the  labia  majora,  approaching 
very  nearly  the  character  of  an  eczema  rubrum  ;  the  other,  a  child 
four  years  of  age,  had  an  impetiginous  eczema  confined  chiefly  to 
the  head  and  face. 

The  noteworthy  features  in  this  case  are  the  existence  of 
a  psoriasis  with  the  elements  of  eczema  intermixed,  and  also 
the  tendency  to  the  transmission  of  the  disease,  shown  by  the 
children  being  subjects  of  an  eruption  somewhat  similar  in  char- 
acter. As  to  the  disease  having  some  of  the  elements  of  eczema, 
we  have  in  proof  of  it:  first,  that  the  eruption  was  situated  on  the 
flexor,  as  well  as  the  extensor,  aspects  of  the  body  ;  second,  the  great 
amount  of  thickening  of  the  skin  ;  third,  the  gradual  fading  away  of 
the  eruption  into  the  surrounding  healthy  tissues  ;  and,  last,  the  in- 


*  Nayler.    D.iseases  of  the  Skin,  2d  Edit.  Lond.,  1874,  p.  34. 
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tense  pruritus,  although  this  latter  symptom  is  often  present  in 
psoriasis  and  other  diseases,  but  not  to  so  great  an  extent  as  in  this 
case. 

The  psoriatic  nature  of  the  eruption  is  shown  by  its  occupying 
the  extensor  aspects  of  the  body,  the  character  of  the  scales,  the  fact 
of  the  patches  of  disease  clearing  up  and  healing  in  the  centre  first, 
also  the  disappearance  of  the  eruption,  under  treatment,  from  the 
flexor  surfaces  previous  to  the  extensors,  leaving  a  characteristic 
psoriasis,  and  the  coincident  psoriasis  ?  of  the  dorsal  surface  of  the 
tongue.  On  this  latter  I  do  not  insist,  as  I  am  well  aware  of  the 
doubt  in  regard  to  the  true  nature  of  the  so-called  psoriasis  buc- 
calis. 

A  boy,  seventeen  years  old,  with  strumous  tendencies,  pale  coun- 
tenance, flaxen  hair,  and  slightly  enlarged  glands,  has  an  eruption 
of  psoriasis,,  situated  on  the  extensor  aspects  of  the  body,  consisting 
of  whitish  silvery  scales,  circular  in  form.  While  under  treatment 
a  papular  eczema  made  its  appearance  on  the  face  and  head.  The 
patient's  mother  is  subject  to  rheumatism  and  he  has  nasal 
catarrh. 

Another  patient,  a  man  forty  years  of  age,  has  an  eczema  on  the 
anterior  surface  of  both  legs  and  a  few  spots  of  psoriasis,  of  the 
guttate  variety  on  the  extensor  aspects  of  the  elbows.  The  eruption 
is  a  squamous  one  ;  it  itches,  and  there  is  considerable  thickening 
of  the  skin.  The  patient  is  also  the  subject  of  asthma,  and,  during 
his  attendance  at  the  dispensary,  as  his  eruption  improved,  the  at- 
tacks of  asthma  increased,  this  being  probably  caused  by  the  bron- 
chial mucous  membrane  becoming  affected  with  eczema — a  fact 
noticed  by  different  authorities.* 

The  last  case  which  I  will  cite  is  that  of  a  married  woman  about 
twenty-one  years  old.  She  has  a  pretty  general  eruption  of  psori- 
asis, the  peculiar  features  being  that,  although  there  are  a  number 
of  silvery-white  scales  on  the  dorsal  surface  of  the  hands,  a  number 
of  fissures  also  exist  in  this  situation,  causing  an  appearance  like 
that  presented  in  the  eczema  rimosum  of  authors.  The  patient 
says  that  when  she  immerses  her  hands  in  water  they  become  moist 
and  itch  greatly.  In  all  other  respects  the  case  resembles,  and  is 
without  doubt,  one  of  psoriasis. 

As  further  suggestions  in  regard  to  the  more  or  less  close  rela- 
tions existing  between  eczema  and  psoriasis  I  would  recall  that  in  a 
great  number  of  cases  of  these  affections,  more  so  in  the  latter  than 
in  the  former,  the  patients  are  subjects  of  rheumatism  or  gout,  or 
else  a  tendency  to  these  diseases  exists.  This  fact  has  been  rec- 
ognized by  several  writers.  Garrodf  states  that  gout  predisposes 
toward  eczema  and  psoriasis.  MurchisonJ  also  says  that  "in  many 
cases  these  cutaneous  diseases  (referring  to  eczema  and  psoriasis) 
appear  to  arise  from  functional  derangement  of  the  liver,  which 
often  precedes  gout,  although  neither  the  patient  or  any  member  of 

*  Allbutton  Internal  Skin  Diseases.  Archives  of  Dermatology,  Vol.  iii.,  p.  I. 
t  Murchison.  Functional  Derangements  of  the  Liver.  New  York,  1875,  p.  140. 
I  Lot.  cit.,  p.  140. 
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his  family  has  ever  suffered  from  this  disease."  Paget*  believes 
that  eczema  and  psoriasis  are  often  due  to  a  gouty  state  of  the  sys- 
tem, in  the  same  manner  that  tophaceous  deposits  in  the  joints  are 
the  result  of  gout. 

In  both  diseases,  on  examining  the  urine  repeatedly,  I  have  found 
that  the  specific  gravity  was  greatly  increased  above  the  normal 
standard  ;  was  very  acid,  and  loaded  with  lithic  acid  and  lithates, 
showing  a  faulty  assimilation  of  food  and  deficiency  in  the  action 
of  the  excretory  organs.  This  condition  of  the  urine  in  these  dis- 
eases has  been  observed  by  Nayler,f  and  others. X  Bearing  upon 
this  point  also  is  the  state  of  the  digestive  system,  which  is  found  to 
be  at  fault  in  a  majority  of  persons  affected  with  either  eczema 
or  psoriasis.  This  is  shown  by  the  great  amount  of  flatulence  ex- 
isting, the  torpid  condition  of  the  bowels,  and,  as  a  result  of  these 
conditions,  the  frequency  of  headache,  and  coldness  of  the  hands 
and  feet. 

Eczema  is  often  called  forth,  or  at  least  kept  up,  by  the  debilitated 
state  of  the  system.  As  to  psoriasis  this  cannot  be  so  conclusively 
shown,  although  I  believe  that  in  certain  cases  a  psoriasis  may  be 
induced  by  debility.  In  eczema  the  debilitated  state  of  the  system 
is  demonstrated  by  the  paleness  of  the  countenance,  flabbiness  of 
the  skin,  by  the  enlarged  glands  in  the  neighborhood  of  the  erup- 
tion, and,  in  the  impetiginous  forms  of  the  disease,  by  the  abun- 
dance of  pus  that  is  formed.  In  fact,  in  some  cases  of  eczema, 
debility  is  the  only  appreciable  cause  that  can  be  found  to  occasion 
the  calling  forth  of  the  eruption.  As  to  psoriasis  being  to  any 
great  extent  dependent  upon  debility  it  is  not  so  evident.  We  oc- 
casionally meet  with  cases  in  which  the  patient  exhibits  strumous 
tendencies,  or  there  is  a  waxy  appearance  of  skin,  thick  lips,  flaxen 
hair  and,  in  some  cases,  there  is  a  considerable  admixture  of  pus 
along  with  the  scales  of  the  disease.  I  have  the  notes  of  a  case  in 
which  psoriasis  made  its  appearance  during  pregnancy  and  was 
probably  induced  by  the  debility  due  to  this  state.  Anderson  §  re- 
cords cases  somewhat  similar,  and  one  especially  of  a  woman,  in 
whom  an  eruption"  of  psoriasis  made  its  appearance  when  nursing 
her  male  children,  but  when  she  nursed  her  female  children  this  was 
not  the  case. 

Another  feature,  in  both  diseases,  is  that  they  are  hereditary  in 
nature.  One  often  meets  with  patients  in  whom  an  eczema  or 
psoriasis  has  been  inherited  from  one  of  the  parents.  It  even  has 
been  transmitted  through  two  or  three  generations.  As  an  instance 
of  the  hereditary  nature  of  the  diseases,  we  have  the  third  case  nar- 
rated, where  the  father  was  affected  with  psoriasis  and  two  of  his 
children  had  eczema. 

*  Paget.  On  Gouty  Affections  of  the  Skin.  British  Med.  Journal,  p.  737, 
June  5th,  1875. 

t  Nayler.    Diseases  of  the  Skin.    2d  Edit.    Lond.,  1874,  pp.  40  and  1 12. 
%  Bulkley.    The  Relation  of  the  Urine  to  Diseases  of  the  Skin.    Archives  of 
Dermatology,  Vol.  II.,  p.  1. 

§  Anderson.    On  Psoriasis  and  Lepra.   London,  1S65,  p.  14. 
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The  constitutional  nature  of  eczema  and  psoriasis  is  shown  by 
the  results  of  treatment.  If  they  were  simply  local  diseases  one 
would  expect  that,  under  local  treatment  alone,  the  eruption  would 
be  cured.  Such  is  not  the  fact,  except  in  a  very  small  number  of 
cases,  while  under  internal  medication  the  eruption  entirely  disap- 
pears and  the  patient  is  generally  restored  to  health. 

Asthma  and  bronchitis  are,  in  a  certain  proportion  of  cases,  as- 
sociated with  eczema,  and  Gaskoin*  refers  to  the  former  disease  as 
occurring  in  psoriatic  patients.  I  have  seen  persons  having  an 
eczema  troubled  with  either  asthma  or  bronchitis,  but  have  not  ob- 
served it  in  psoriasis,  although  some  patients  have  chronic  nasal 
catarrh. 

The  symmetrical  development  of  the  two  eruptions  is  a  notice- 
able feature  in  connection  with  the  subject  under  consideration.  If 
an  eczema  occupies  the  flexor  aspect  of  one  arm  we  generally  ex- 
pect to  find  it  developed  exactly  in  the  same  situation  on  the  other 
arm  ;  or,  if  in  one  popliteal  space,  it  is  pretty  certain  to  be  found  on 
the  other  side.  In  reference  to  psoriasis,  the  same  remark  holds 
true  as  to  similarity  of  situation. 

Both  diseases  are  chronic  in  their  course,  often  lasting  for  several 
years  ;  then  again  they  are  very  apt  to  appear  and  disappear  for 
an  indefinite  number  of  times,  so  that  it  becomes  a  difficult  matter 
to  pronounce  a  case  absolutely  cured. 

As  to  treatment,  in  cases  like  those  which  I  have  narrated,  and 
where  the  eruption  partakes  of  the  nature  of  eczema  and  psoriasis 
combined,  our  main  reliance  should  be  on  alkalies  administered  in- 
ternally. Local  remedies  are  of  service  as  palliatives  and  adju- 
vants, but  the  cases  are  few  in  which  a  cure  is  effected  by  local 
measures  only. 

My  reasons  then,  in  brief,  for  believing  that  eczema  and 
psoriasis  are  very  intimately  related  to  each  other,  are  : 

First,  we  not  unfrequently  meet  with  cases  in  which  the  two 
diseases  co-exist. 

Second,  a  person  may  have  an  eczema  at  one  time  and  be  sub- 
ject to  psoriasis  at  another  period. 

v  Third,  the  tendency  towards  gout  and  rheumatism  which  exists 
in  eczematous  and  psoriatic  patients. 

Fourth,  the  derangements  to  which  the  urine  is  subject  in  both 
diseases. 

Fifth,  the  debilitated  state  of  the  health  sometimes  seen. 
Sixth,  the  hereditary  natures  of  the  two  diseases. 
Seventh,  their  constitutional  nature.  • 
Eighth,  their  symmetrical  development. 
Ninth,  their  proneness  to  recur  and  their  chronicity. 
50  East  29th  St.,  New  York  City. 

*  Gaskoin.    On  the  Psoriasis  or  Lepra.    Lond.,  1876,  p.  53. 
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THE  PATHOLOGY  OF  HERPES  ZOSTER,  CLINICALLY 
CONSIDERED. 

BY  GEORGE  H.  ROHE,  M.  D. 

Lecturer  on  Diseases  of  the  Skin,  College  of  Physicians  and  Surgeons,  Baltimore  ; 
Physician  to  the  Shin  Department,  Central  Free  Dispensary. 

SINCE  the  publication  of  Von  Barensprung's  classical  memoir  on 
the  "  Girdle-disease,"  the  opinion  has  been  generally  held  by  der- 
matologists that  herpes  zoster  is  essentially  a  neuropathy  ;  in  other 
words,  that  the  morbid  anatomy  of  the  affection  explains  its  pathol- 
ogy. Apparently  fully  accepting  this  view,  Dr.  L.  D.  Bulkley*  in  his 
recently  published  classification  of  Skin  Diseases,  places  herpes 
zoster  among  the  neuroses,  and  justifies  his  action  in  these  words  : 
"  ***Its  true  nervous  origin  is  now  so  incontestably  demonstrated 
that  if  we  wish  to  really  base  our  classification  on  pathological  facts, 
this  disease  should  form  the  centre  around  which  we  may  group 
others  whose  clinical  features  are  wholly  neurotic,  but  whose  nerve 
origin  is  at  present  less  clearly  demonstrated." 

Before  we  commit  ourselves  to  this  conclusion,  and  thus  upset 
and  destroy  apart  of  the  grand  generalization  presented  in  the  class- 
ification of  Hebra,  it  would  be  well,  I  think,  to  again  examine  the 
question  from  the  clinical  stand-point,  using  "  pathological  facts  " 
only  in  the  way  they  will  fit,  and  not  endeavor  to  force  them  into 
positions  where  they  do  not  belong. 

Believing,  then,  that  the  affection  under  consideration  should,  for 
the  present,  retain  its  position  among  the  acute  exudative  dermatoses, 
and  agreeing  in  the  main  with  Kaposi,  f  I  claim  for  herpes  zoster 
a  relationship  or  analogy  to  the  specific  eruptive  fevers  (rotheln, 
acrodynia),  or  neuroses  (pertussis).  The  grounds  upon  which  I  be- 
lieve myself  justified  in  so  considering  Zoster,  are  the  following  facts 
in  its  clinical  history. 

i.  The  strictly  self-limited  characerof  the  disease,  and  its  ten- 
dency to  spontaneous  recovery  after  a  slightly  varying  duration. 

2  The  constant  occurrence  of  more  or  less  well-marked  prodromic 
symptoms. 

3^  The  character  which  it  possesses  with  the  other  specific  dis- 
eases, of  occurring  but  once  (generally)  in  a  lifetime. 

4.  The  uselessness  of  attempts  to  "  cut  short  "  the  disease  by 
therapeutic  measures  ;  and, 

5.  The  well-attested  quasi-epidemic  character  of  its  prevalence 
at  times. 

In  regard  to  the  first  three  of  the  points  here  mentioned,  it 
would  be  superfluous  to  say  anything  to  the  readers  of  this  journal  ; 
they  are  facts  in  the  clinical  history  of  herpes  zoster  which  are 
universally  recognized.    As  far  as  the  fourth  and  fifth  points  are 

*  Archives  of  Dermatology,  III.,  3,  April,  1877,  p.  200. 

t  Hebra  and  Kaposi;  Hautkrankheiten ;  2  Band;  Stuttgart;  1876,  p.  541. 
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concerned,  I  shall  briefly  put  forward  some  of  the  evidence  which 
may  be  urged  in  their  support. 

Hebra*  condemns  all  interference  with  the  natural  course  of 
the  affection,  because  other  than  tentative  treatment  is  more  likely 
to  prolong  than  to  abbreviate  its  duration.  Tilbury  Fox,  who  cer- 
tainly is  not  skeptical  in  regard  to  the  treatment  of  skin  diseases 
generally,  says  :  t  "  The  great  thing  is  to  avoid  too  much  meddling." 
The  latest  American  authority  on  dermatology  %  expresses  himself 
as  follows :  "It  will  be  borne  in  mind  that  the  affection  runs  an 
acute  course,  terminating  in  spontaneous  recovery.  *  *  *  Internal 
medication  has  not  heretofore  proved  of  much  avail  in  influencing  the 
course  of  the  eruption."  Sir  Thomas  Watson,  who  is  certainly  no 
mean  therapeutist,  asserts  that  very  little  can  be  done,  or  is  re- 
quisite, in  the  way  of  treatment.  "  Our  main  business  is  to  look  on, 
and  endeavor  to  set  right  whatever  function  may  be  manifestly 
wrong. "§  Dr.  L.  D.  Bulkley,  ||  gives  phosphide  of  zinc  with  nux- 
vomica,  to  control  the  pain,  not  to  "  abort  "  the  disease.  In  a  more 
recent  publication,^  the  same  author  thinks,  however,  that  he  has  seen 
this  remedy  arrest  the  cutaneous  manifestations  as  well  as  the  pain. 
In  the  absence  of  more  extensive  experience,  this  effect  may  reason- 
ably still  be  questioned. 

With  regard  to  the  apparently  epidemic  character  of  its  preva- 
lence the  testimony  is  sufficiently,  if  not  equally  strong.  Thus 
Neligan  **  says  that  "  in  the  summer  and  autumn  of  some  years  it 
would  appear  to  be  epidemic  among  children  ;  "  and  Tilbury  Fox  ;  ft 
"It  is  most  common  in  the  young  ;  of  about  equal  frequency  in  the 
two  sexes.  It  seems  on  some  rare  occasions  to  be  almost 
epidemic."  In  a  recent  discussion  before  the  Baltimore  Clinical 
Society,  Prof.  Sam'l.  C  Chew,  in  introducing  the  subject  of  herpes 
zoster,' said  he  had  lately  been  consulted  in  quite  a  number  of  cases 
of  this  affection,  and  found  upon  inquiry  that  a  number  of  his  pro- 
fessional brethren  had  a  similar  experience  ;  in  fact,  continued  Prof. 
Chew,  it  seemed  as  if  we  were  then  "  in  a  wave  of  Zoster."  I  am 
informed  by -a  gentleman  who  has  practised  medicine  many  years 
in  the  country,  that,  with  one  exception,  all  the  cases  of  Zoster  he 
had  ever  seen — six  or  seven — occurred  within  three  or  four  months 
of  each  other. 

The  evidence  here  presented  will,  I  trust,  show  that  the 
essential  nature  of  herpes  zoster  must  be  sought  beyond  the 
structural  alteration  in  the  nerves  or  spinal  ganglia;  that, 
in  fact,  the  local  alterations  in  the  nervous  and  cutaneous 
systems'  are  only  results  of  a  previous  blood  infection.    Why  it 

*  Hebra  and  Kaposi,  Hautkrankheiten,  I.  Bd.  2  Aufl.  Erlangen,  1874,  p.  325. 
t  Skin  Diseases,  New  York,  1871,  page  117. 

%  A  pract.  treatise  on  Dis.  of  the  Skin,  by  Louis  A.  Duhnng,  M.  D.,  Phila. 
1877,  p-  225. 

§  Lectures  on  the  Practice  of  Physic,  Phil,  1872,  Vol.  II.,  p.  944. 
y  Archives  of  Dermatology,  II.,  2,  Jan.  1876,  p.  158. 
IT  Am.  Journ.  Med.  Sci.,  July,  1876. 
**  Dis.  of  the  Skin.    Phii.,  1852,  p.  88. 
tt  Loc.  cit.,  p.  113. 
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is,  that  Zoster  occurs  so  frequently  as  the  result  of  trauma,  or 
where  epidemic  influence  cannot  be  traced,  I  am  unable  to  say ; 
but  this  difficulty  is  certainly  no  greater  than  that  of  accounting  for 
the  so-called  "  sporadic "  cases  of  cerebro-spinal  meningitis  or 
whooping  cough. 

A  skin  disease  of  strictly  local  origin — like  the  majority  of 
cases  of  eczema,  for  example — does  not  tend  like  Zoster  to  such 
rapid  recovery  ;  the  seat  of  an  old  eczema  seems  to  be  more  vul- 
nerable with  each  successive  recurrence  of  the  disease  ;  such  is  not 
the  case  with  herpes.  If  we  regard  Zoster  as  a  neurosis,  it  must  be 
looked  upon  as  unique,  for  neuralgias,  epilepsy,  &c,  are  proverb- 
ially the  bug-bears  of  medicine  from  their  obstinate  resistance  to 
treatment,  and  their  frequent  recurrence  ;  finally,  the  prodromata  of 
neuroses  are  in  the  majority  of  instances,  indistinct  or  altogether 
absent. 

The  only  serious  objection  to  the  views  here  expressed  that  has 
suggested  itself  to  my  mind,  is  the  generally  unilateral  character  as- 
sumed by  herpes  zoster  ;  but  we  find  an  approach  to  the  analogy  in 
cynanche  parotidea  which  rarely  begins  bilaterally,  although  it  ■usu- 
ally becomes  so  in  a  few  days. 

Subjective  symptoms  have  not  been  referred  to,  because  they 
prove  nothing  either  way.  The  neuralgia  which  sometimes  persists 
long  after  the  eruption  has  disappeared,  is  not  to  be  regarded  as 
part  of  the  disease,  but  as  a  sequela  ;  bearing  the  same  relation  to 
herpes  zoster  that  the  perversions  of  motion  (paralysis)  do,  which 
not  rarely  follow  diphtheria  or  scarlet  fever. 


NOTES  ON  THE  LOCAL  TREATMENT  OF  CERTAIN 
DISEASES  OF  THE  SKIN* 

BY  L.  DUNCAN  BULKLEY,  A.  M.,   M.  D. 

Physician  to  the  Skin  Department,  Demilt  Dispensary,  Areiu  York  ;  Attending- 
Physician  for  Skin  and  Venereal  Diseases  at  the  Out-Patient  Department 
of  the  New  York  Hospital. 

X.  Erythema. — The  local  treatment  of  erythema  should  always 
be  of  the  most  soothing  character,  remembering  well  the  acutely 
congestive  character  of  all  forms  of  the  disease  ;  and  many  of  the 
remarks  previously  made  in  reference  to  acute  eczema,  especially  in 
children,  are  especially  applicable  to  erythema.  Ointments  are 
seldom  called  for,  indeed  grease  to  the  skin  not  unfrequently  serves 

*  These  "  Notes  "  are  intended  to  report,  for  the  use  of  the  general  practitioner,  the 
local  measures  in  common  use  by  the  writer  in  the  treatment  of  diseases  of  the  skin,  and 
which  may  be  safely  employed :  it  is  not  intended  that  they  shall  be  exhaustive,  nor  that 
these  measures  areTecommended  to  the  exclusion  of  constitutional  treatment :  the  formu- 
la are  not  claimed  as  original,  although  some  of  them  may  be.  These  "  notes  "  are  con- 
tinued from  pages  212  and  307  of  Vol.  II.,  and  pages  24  and  127  of  Vol.  III. 
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as  an  irritant;  and  relief  is  obtained  from  powders  or  lotions. 
Powdered  starch  is  one  of  the  best  applications.  Other  powders 
have  been  already  mentioned  under  eczema.  Of  lotions,  I  think 
the  most  benefit  is  derived  from  such  as  on  drying  leave  a  film  of 
powder  over  the  surface,  and  either  of  the  following  will  be  found 
grateful  to  most  erythematous  skins  :  R  Pulv.  calamin.  prep.  3ss. — 
3i.;  zinci  oxidi,  3i. —  3 ii.  ;  glycerini,  3 ii — 3iv.  ;  aqua?  rosa?,  3iv., 
M.  Ji  Bismuth,  sub  nitrat.,  3i. — 3 ii.  -  acidi  hydrocyan.  dil.  3i.  ; 
Aqiue  Aurant.  flor.  3iv.,  M.  ;  the  latter  to  be  used  only  when  the 
skin  is  entirely  unbroken  ;  sometimes  a  weak  carbolic  acid  lotion 
(grs.  ii. — v.  ad.  3i.)  or  acetate  of  lead  (grs.  iii. — v.  ad.  3i.)  with  or 
without  opium,  or  a  simple  evaporating  lotion  of  alcohol  and  water, 
is  really  the  best  local  application  that  can  be  made  ;  but  generally 
little  local  treatment  is  required  unless  the  burning  is  severe. 

In  erythema  nodosum  there  is  sometimes  very  considerable  pain 
in  the  node-like  swellings,  and  when  on  the  lower  legs  they  will  be 
relieved  by  elevating  the  limbs  and  keeping  hot  fomentations  upon 
them,  at  times  cold  water  is  more  acceptable  ;  there  is  more  danger 
of  doing  too  much  than  too  little  locally  in  this  as  in  all  forms  of 
erythema  ;  it  is  well  to  remember  that  the  swellings  even  of  erythe- 
ma nodosum  rarely  if  ever  end  in  suppuration. 

XI.  Favus. — Fortunately  this  is  a  rare  disease  in  this  country, 
for  it  is  generally  a  very  obstinate  one  as  it  is  ordinarily  treated  by 
the  general  practitioner.  When  the  disease  occurs  on  the  body  or 
parts  other  than  the  hairy  scalp,  it  is  comparatively  easy  of  removal 
and  generally  yields  very  rapidly  to  a  parasiticide,  as  dilute  citrine 
ointment  (1:3)  or  sulphurous  acid  of  full  strength.  On  the  scalp, when 
firmly  rooted,  the  disease  requires  the  utmost  patience  on  the  part 
of  physician  and  patient,  and  the  greatest  persistence  in  the  judi- 
cious use  of  local  applications  which  are  measurably  severe. 

First,  epilation,  or  the  extraction  of  the  hairs  is  an  absolute  ne- 
cessity in  cases  which  have  lasted  long,  that  is,  months  or  years,  for 
it  is  only  after  the  removal  of  the  hair  that  the  agent  destined  to 
destroy  the  parasite  can  reach  to  its  principal  abode,  the  hair  folli- 
cle. Some  care  is  necessary  in  extracting  the  hairs  not  to  break 
them  off,  they  should  be  drawn  out  carefully  in  the  direction  of 
their  long  axis  ;  one  patch  or  portion  of  the  disease  should  be 
thoroughly  epilated  at  a  sitting,  all  the  hairs  being  removed  j  any  one 
portion  may  require  to  be  epilated  a  number  of  times  during  the 
course  of  treatment,  which  at  the  best  may  last  from  three  to  six 
months,  possibly  much  longer.  The  hairs  are  to  be  extracted  as 
long  as  they  are  diseased,  and  the  microscope  should  be  employed 
from  time  to  time  to  learn  their  condition. 

Directly  after  epilation  the  operator  is  to  rub  in  a  wash  of  bi- 
chloride of  mercury  (gr.  i. — iii.  ad.  5  i.),  and  the  whole  of  the  diseased 
surfaces  are  to  be  kept  smeared  night  and  day  with  an  ointment, 
as  the  citrine  diluted  (1:2  or  3)  or  turpeth  mineral  (grs.  xxx.  ad. 
3  i.),  or  it  is  to  be  kept  well  rubbed  with  the  pure  oil  of  cade.  Of 
course  if  crusts  exist  at  any  time  they  are  to  be  removed  mechani- 
cally, softening  them  with  oil  first,  if  necessary. 
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XII.  Fissures. — No  more  annoying  cases  are  presented  for  treat- 
ment than  are  some  of  those  which  have  as  the  main  feature  one  or 
more  fissures  of  the  skin.  Those  referred  to  are  especially  seen 
about  the  nose,  mouth,  nipple  and  anus,  as  also  on  the  ends  of  the 
fingers.  Very  often  these  are  plainly  but  a  part  of  eczema  and 
yield  to  proper  measures  for  this,  but  often  they  resist  treatment 
most  annoyingly.  The  most  effective  treatment  I  have  found  to  be 
that  of  touching  the  base  of  the  raw  surface  well  with  a  stick  of 
pure  nitrate  of  silver,  Squibb's  points  are  the  best,  and  then  cover- 
ing them  with  some  protective  dressing  until  the  eschar  drops  off, 
when  the  process  is  to  be  repeated,  if  necessary.  For  the  mouth 
and  nipple  the  compound  tincture  of  benzoin  answers  the  best, 
and  by  means  of  this  cracks  of  the  nipple  may  be  healed  while  the 
child  still  nurses.  Superficial  fissures  in  the  anus  very  frequently 
yield  to  the  same  treatment,  except  that  after  the  application  of  the 
nitrate  of  silver  an  ointment  of  equal  parts  of  ung.  hydrarg.  and 
ung.  belladon.  is  to  be  kept  applied.  Deeper  fissures,  of  course,  re- 
quire surgical  interference,  rupturing  the  sphincter,  etc. 

The  ends  of  the  fingers  sometimes  crack  and  split  in  a  very  an- 
noying manner,  and  from  no  appreciable  cause.  The  best  measure 
which  I  have  found  for  this  is  to  soak  them  in  very  hot  water  every 
night,  then  to  make  pretty  severe  friction  with  the  compound  tinc- 
ture of  green  soap  (R  Saponis  viridis,  olei  cadini,  alcohol 
aa  5i.  M)  or  with  a  wash  of  caustic  potash  (grs.  v. — xx.  ad  §i.),  and 
to  keep  on  a  subsequent  continuous  application  (or  certainly  at 
night)  of  the  unguentum  diachyli,  forwhich  the  formula  has  been  al- 
ready given  (page  126,  Jan.,  1877).  Nitrate  of  silver  is  often  of 
service  in  all  kinds  of  fissures,  which  may  also  be  subsequently 
painted  with  collodion  or  the  liquor  gutta  perchae  of  the  U.  S.  P. 

XIII.  Hopes. — The  little  that  is  to  be  said  in  regard  to  the  local 
treatment  of  the  acute  vesicular  disease  herpes  is  included  under 
the  one  word  protection,  and  the  avoidance  of  irritation.  For  herpes 
zoster  I  almost  invariably  order  the  surface  to  be  thoroughly  dusted 
with  finely-powdered  starch,  and,  if  it  is  at  all  possible,  a  linen  or  mus- 
lin band,  also  well  dusted  with  starch,  is  to  be  tightly  applied  over 
the  affected  surface  and  sewed  around  the  body  or  limb,  it  being 
left  in  position  until  the  vesicles  dry  up,  in  something  like  a  week. 
Collodion,  made  flexible  with  a  few  drops  of  castor-oil,  is  also  an 
excellent  dressing,  and  if  there  is  much  pain  a  little  morphine  may 
be  added  to  it.  Plasters  of  all  kinds  and  poultices  should  be  sed- 
ulously avoided  in  all  the  forms  of  herpes,  as  there  is  always  more 
or  less  tendency  to  the  formation  of  minute  sloughs,  and  these  may 
run  together,  causing  sometimes  an  ugly  sore  if  improperly  managed. 
The  calamine  or  bismuth  washes  mentioned  under  erythema  may 
also  sometimes  be  of  service  in  herpes. 

XIV.  Hyperidrosis. — The  treatment  of  this  annoying  excessive 
secretion  of  sweat,  especially  from  the  palms  and  soles,  has  been 
already  given  under  the  heading  "  bromidrosis  "  or  offensive  sweat- 
ing (vol.  ii.,  p.  310),  and  need  not  be  here  repeated. 

XV.  Ichthyosis. — The  local  treatment  of  this  disease  is  very  im- 
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portant,  because  upon  it  depends  very  greatly  the  comfort  and  well- 
being  of  those  whom  internal  measures  can  hold  out  little  or  no 
prospect  of  benefiting.  Very  much  relief  may  be  obtained  by  local 
measures,  all  of  which  have  for  their  object  the  macerating  of  the 
external  layers  of  the  epidermis  and  keeping  them  soft  and  pliable  ; 
to  this  end  frequent  bathing  should  be  resorted  to,  the  ichthyotic 
patient  may  take  a  warm  bath  several  times  a  week,  or  even  in  some 
instances  daily,  with  benefit.  The  efficacy  of  the  bath  is  increased 
by  the  addition  of  some  of  the  alkalies,  as  mentioned  (page  123, 
vol.  iii.)  in  the  treatment  of  eczema.  The  medicated  bath  may  be 
given  once  or  twice  a  week,  and  a  simple  warm  bath  on  the  other 
nights.  Vapor  baths  are  also  of  great  service,  and  may  be  taken 
several  times  a  week. 

But  simple,  or  vapor,  or  medicated  baths  will  usually  leave  the 
skin  too  dry,  and  it  will  be  advisable,  as  a  rule,  to  apply  some 
emollient  or  fatty  matter  after  them  ;  for  this  purpose  the  glycerite 
of  starch  has  served  me  very  well,  also  cosmoline,  the  whole  body 
being  lightly  but  thoroughly  anointed  with  it,  the  former  (the  starch 
ointment)  being  applied  while  the  body  is  still  wet.  Any  of  the  oils 
answer  well  for  the  inunction,  and  in  recent  cases,  especially  in 
young  patients,  cod-liver  oil  should  be  freely  used  to  the  surface. 
If  glycerine  agrees  with  the  skin  it  may  be  used,  diluted  from  three 
to  six  times,  with  water. 

XVI.  Impetigo. — Impetigo  requires  but  little  local  treatment  ex- 
cept in  the  way  of  protection,  and  there  is  far  more  danger  of  error 
of  over-treating  it  locally  than  of  doing  too  little.  But  the  inflamed 
pustules  require  to  be  shielded  from  irritation,  and  the  best  appli- 
cation is  an  ointment  of  oxide  of  zinc  in  rose  ointment  (3ss.  ad 
§  i.)  or  bismuth  sub-nitrat,  in  the  same  proportions.  The  parts 
should  not  be  washed,  but  allowed  to  dry  beneath  the  crust  formed 
by  the  exudation  and  the  ointment ;  it  is  often  better  even  to  spread 
the  ointment  on  lint  and  lay  it  on,  or  to  apply  it  with  a  camel's  hair 
brush,  to  avoid  unnecessary  stimulation. 

XVII.  Intertrigo. — The  local  measures  described  under  acute 
erythematous  eczema  and  in  erythema  are  those  suitable  to  this 
affection.  In  fleshy  persons  as  also  in  infants  it  is  sometimes  diffi- 
cult to  remove  the  tendency  to  chafing  of  adjacent  parts,  the  secre- 
tion from  the  sweat  glands  causing  every  powder  which  is  applied 
to  become  a  paste  ;  when  this  is  washed  off  too  frequently  and 
severely  still  greater  irritation  is  caused.  The  remedy  in  this  case 
is  to  interpose  dry  linen,  dusted  with  the  powder  and  held  neatly  in 
position,  this  to  be  changed  as  frequently  as  necessary,  that  is,  be- 
fore it  becomes  saturated,  perhaps  three  or  four  times  a  day  ;  the 
old  measure  of  burning  or  scorching  the  cloth  first  is  a  good  one, 
and  I  have  thought  that  it  assisted  the  cure.  Something  may  be 
accomplished  after  the  acute  stage  is  passed,  by  using  washes  of 
tannin  to  harden  the  skin  ;  ointments  are  very  frequently  illy 
borne  in  intertrigo. 

XVII.  Lichen. — The  different  varieties  of  lichen  demand  very 
different  local  treatment ;  the  acute  form  is  aggravated  by  anything 
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but  the  most  soothing  measures,  while  in  the  chronic  variety  of  the 
lichen  simplex,  or  lichen  agrius,  very  powerful  stimulants  are  not 
only  well  borne  but  are  necessary  to  relieve  the  intolerable  itching. 
The  washes  advised  under  acute  eczema  and  erythema  are  all  suit- 
able to  acute  lichen,  as  are  also  mild  ointments  as  the  oxide  of  zinc 
or  bismuth,  half  a  drachm  or  a  drachm  of  either  to  the  ounce. 

Chronic  lichen  simplex,  which  possesses  many  points  of  difference 
from  papular  eczema,  which  cannot  now  be  referred  to,  frequently 
yields  very  well  to  frictions  of  the  compound  tincture  of  green  soap 
(B  Olei  cadini,  saponis  viridis,  alcohol  aa.  Si.  M.)  with  the  sub- 
sequent application  of  a  mildly  stimulating  ointment,  as  zinc,  dilut- 
ed citrine,  diluted  white  precipitate,  etc.  ;  occasionally  the  itching 
is  so  severe  that  the  continual  application  of  a  tar  remedy  is  neces- 
sary, when  the  spots  may  be  painted  several  times  daily  with  a 
tincture  of  tar  (b  Olei  rusci  3i. ;  alcohol,  ji. —  §ii.  M.  et  ultra), 
or  tar  ointment  of  half  or  full  strength. 

Lichen  planus,  after  its  acute  development,  will  generally  stand 
some  stimulation,  although  I  seldom  advise  any  local  measures  in 
any  stage  of  it.  Lichen  pilaris  requires  frequent  bathing  and  the 
free  employment  of  such  a  soap  as  the  sapo  viridis  of  the  Germans, 
a  strong  potash  soap ;  the  baths  may  be  rendered  alkaline  in  the 
manner  previously  described,  and  if  the  skin  is  too  dry  after  them, 
as  is  usually  the  case,  any  mild  inunction  serves  to  relieve  the  ten- 
sion of  the  skin,  as  cosmoline  or  any  of  the  oils,  or  glycerine. 

Lichen  scrofulosus,  a  disease  seldom  seen  in  this  country,  is 
best  removed  by  cod-liver  oil  externally  as  well  as  internally,  and 
it  should  be  very  thoroughly  rubbed  into  the  eruption  once  or  twice 
a  day,  and  the  skin  as  far  as  possible  kept  soaked  in  it. 


(to  be  continued.) 


Clinical  Ucports. 


I. — Four  cases  of  Chronic  Eczema  treated  by  Nerve  Tonics  and  Elec- 
tricity.   By  W.  H.  Fitch,  M.D.,  Rockford,  III. 

Some  time  since  Dr.  Bulkley  of  New  York,*  in  an  able  article, 
drew  the  attention  of  the  profession  to  the  influence  of  the 
nervous  system  in  many  forms  of  skin  diseases.  In  this  he  has 
done  his  brethren  a  valuable  service,  enabling  them  now  to  heal 
many  cases  that  had  proved  obstinate  to  the  German  plan  of  treat- 
ment with  ointments  and  lotions,  and  the  English  method  of  arsenic 
and  colchicum.  I  do  not  care  at  this  time  to  take  the  space  to  con- 
sider the  pathology,  causes  or  other  kinds  of  treatment  of  eczema, 
but  will  simply  detail  four  cases  in  brief  to  illustrate,  so  far  as  they 
will,  the  "  nerve  tonic  treatment  "  of  chronic  eczema. 

Case  I.  In  my  drives  about  the  city  I  had  noticed  almost  daily 
Miss  A.  D.,  aged  13,  to  be  a  sufferer  from  some  affection  of  the  face, 
which  I  took  to  be  eczema.  Finally  in  August,  1873,  while  passing 
the  house  I  saw  her  swinging  on  the  gate,  and  I  reined  up  my  horse  by 
the  sidewalk  and  asked  her  to  let  me  look  at  her.  While  I  was  talking 
to  her,  her  mother  came  out,  introduced  herself,  and  said  she  had 
thought  of  bringing  the  child  to  me  (as  I  was  the  last  doctor  that 
had  come  to  town),  but  considered  it  of  little  use,  as  most  of  the 
other  physicians  had  treated  her  for  the  last  eight  years,  with  but 
temporary  or  no  benefit,  and  they  had  nearly  kept  themselves  poor 
by  paying  for  medicines  and  treatment.  I  told  her  I  thought  the 
case  was  curable,  and  I  was  so  confident,  that  I  promised  to  pay 
for  the  medicines  and  charge  nothing  for  treatment  if  I  did  not 
succeed.  With  this  proposition  I  entered  the  house  to  examine  the 
patient.  I  learned  that  she  had  suffered  from  the  present  disease 
since  she  was  four  years  old  ;  that  during  this  time  she  had  had 
several  attacks  of  acute  and  subacute  rheumatism  and  asthma  ;  that 
when  she  was  suffering  from  asthma  or  rheumatism  the  eczema 
was  better,  and  vice  versa,  as  is  often  the  case  in  these  affections. 
The  entire  cutaneous  surface  was  involved  in  this  case.  The  neck, 
face,  scalp,  forearms  and  legs  having  been  recently  newly  invaded, 

*  Archives  of  Electrology  and  Neurology,  Nov.  1S74  and  May  1875. 
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presented  a  weeping,  oozing,  raw,  red  surface,  while  other  parts  were 
covered  with  scales  and  crusts,  and  the  remaining  surface  was  dry 
and  rough.  She  was  slender,  lean  and  nervous  from  her  constant 
suffering  and  loss  of  sleep.  The  mother  and  sister  had  a  rough 
skin,  but  had  never  been  annoyed  by  any  outbreak. 

The  patient  had  been  treated  with  arsenic  several  times,  and  all 
the  ordinary  kind  of  ointments.  I  ordered  her  cod-liver  oil  with 
phosphate  of  lime  and  camphorated  cosmoline  externally. 

Sept.  i  st.  Patient  has  gained  somewhat  in  flesh,  but  there  is 
no  particular  improvement  in  the  eczema. 

Ordered  oxide  of  zinc,  nux  vomica,  and  iron,  in  pill  form,  and 
dilute  phosphoric  acid  internally. 

Sept.  24.  Patient  much  improved  ;  face  and  neck  nearly  well ; 
itching  much  diminished  ;  treatment  continued. 

Oct.  15.  No  improvement  since  last  date,  ordered  phosphide  of 
zinc,  camphor,  nux  vomica,  and  cincho-quinine  in  pill  ;  also 
phosphoric  acid  and  hypophosphite  of  soda ;  directed  to  come 
to  the  office  every  other  day  for  electricity. 

Oct.  30.  Patient  entirely  well.  Has  had  galvanism  applied 
every  other  day  since  Oct.  15th,  at  one  visit  it  being  applied 
to  the  sympathetic  nerves,  the  next  to  the  diseased  surface. 

At  first  I  only  used  two  cells,  but  gradually  increased  to  12  of 
Stohrer's  battery. 

At  this  time  she  began  going  to  school  for  the  first  time  in 
her  life.  She  remained  free  from  eczema,  rheumatism,  and  bron- 
chitis up  to  the  last  of  1876,  when  I  lost  sight  of  her. 

Case  II.  Mr.  M.  L.,  aged  sixty-five,  presented  himself  June  4th, 
1875,  with  eczema  universalis  chronicus.  He  had  suffered 
intensely  for  several  years.  Had  swallowed  six  hundred  bottles  of 
regular  and  irregular  medicine,  and  applied  some  hundreds  of 
salves  and  lotions.  His  entire  skin  was  the  most  pigmented  from 
constant  scratching  that  I  have  yet  seen.  The  skin  was  thick,  dry 
and  leathery,  and  in  many  places  would  crack,  if  pinched. 

He  was  able  to  sleep  but  half  an  hour  at  a  time,  and  generally 
rose  several  times  during  the  night  to  bathe  himself  with  cold  water, 
carbolic  acid,  hydrocyanic  acid,  or  other  of  the  many  lotions  he  had 
used. 

He  suffered  most  about  the  scrotum  and  face,  which  parts  felt 
as  if  ten  thousand  insects  were  crawling  over  them.  He  was  an 
intelligent  man,  and  had  kept  quite  close  observations  of  his 
medicines  and  their  effects.  Had  taken  arsenic  for  a  year  at  a 
time  until  its  specific  effects  were  produced,  with  no  benefit. 
Received  most  benefit  from  alkalies  internally  and  cold  cream 
externally.    Had  paid  most  scrupulous  attention  to  cleanliness. 

I  began  treatment  by  the  administration  of  the  following  pre- 
scription :  E  Zinci  phosphidi  15  gr.  ;  ext.  nucis  vom.,  20  gr. ;  pulv. 
camphor.,  60  gr.  ;  ferri  redacti,  60  gr.  ;  cinchonidia  sulph.,  60 
gr. ;  m.  et  divide  in  pill  no.  60.  Take  one  after  each  meal. 
Also  a  tumbler  of  Waukesha  water  three  times  a  day.  At  the 
same  time  I  began  the  use  of  galvanism  to  the  sympathetic  and 
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parts  affected.  I  first  began  with  two  cells,  which  he  bore  with 
difficulty.  The  next  day  after  the  application  he  reported  that  he 
had  slept  two  hours  at  a  time,  which  he  had  not  done  for  years. 
During  the  treatment  I  gradually  increased  the  cells  to  32.  The 
only  external  application  was  an  ointment  of  chloral  and  camphor 
to  allay  itching.  I  need  only  say  that  this  treatment  was  pursued 
more  or  less  for  three  months,  when  he  was  discharged  cured,  and 
has  so  remained. 

Case  III.  Rev.  M.  H.,  of  this  city,  had  suffered  for  years  and 
gone  through  much  the  same  experience  as  case  II. 

I  administered  the  same  pills  and  gave  acetate  of  potassa  in 
place  of  Waukesha  water  ;  applied  galvanism  once  or  twice  a  week 
— sometimes  not  for  two  weeks.  The  case  was  cured  in  about  three 
months,  except  the  face,  which  proved  obstinate  to  everything. 
There  is  scarcely  any  trace  of  the  eczema  on  the  face,  but  the 
formication  and  itching  occasionally  light  up. 

Case  IV.  Mr.  L.  R.,  aged  sixty,  school  teacher  by  profession  ; 
had  been  afflicted  with  eczema  for  six  years,  especially  on  the  face 
arms,  scrotum,  penis,  perineum  and  legs.  Had  given  up  teaching  on 
account  of  the  malady  and  gone  to  Chicago  for  treatment  and 
change  of  work.  After  two  years  of  unsuccessful  treatment,  during 
which  time  he  says  various  treatments  were  tried,  he  came  to  con- 
sult me  at  the  solicitations  of  his  friends.  I  ordered  him  phosphorus, 
nux  vomica,  hypophosphites,  phosphoric  acid  and  laxatives  ;  I  also 
applied  galvanism  every  other  day  for  five  weeks,  when  he  left  the 
city  entirely  well  and  has  sin,ce  so  remained. 

I  might  extend  this  list  to  thirty  or  more,  but  have  already  sur- 
passed my  intended  limits.  These  four  are  sufficient  to  indicate  the 
line  of  treatment  I  have  found  most  beneficial  in  cases  of  long 
standing  eczema,  while  recent  cases  generally  give  but  little  annoy- 
ance to  any  of  us.  I  should  be  glad  to  hear  more  of  the  details  of 
treatment  of  others  in  these  cases,  in  this  journal. 


II. — Clinical  Conversations  on  Diseases  of  the  Skin*  By  the  Editor. 
Reported  by  Robert  Catnpbcll,  M  Z>.,  Clinical  Assistant. 

Case  I.  Eczema  rubrum  of  left  leg,  with  furuncles  elsewhere. 
This  patient  before  you  exhibits  an  affection  which,  if  I  mistake 
not,  will  some  day  give  some  one  if  not  all  of  you  considerable 
trouble,  and  which  is  one  well  worthy  of  your  careful  attention  ;  for, 
unless  managed  just  rightly,  these  cases  are  very  intractable.  This 
man  is  about  fifty  years  old  and  of  apparent  good  health,  a  printer 
by  occupation,  but  he  says  he  has  not  been  able  to  work  for  more 
than  a  month  on  account  of  this  leg ;  dermatology  is  sometimes 
slightingly  spoken  of  because  so  few  comparatively  of  its  cases  are 
such  as  to  endanger  life,  or  even  seriously  to  prevent  the  pa- 

*  Cases  shown  and  remarks  made  to  private  classes  at  the  Demilt  Dispensary 
New  York. 
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tient  from  working  ;  but  here  you  see  a  case  where  skill  may  be  of 
the  utmost  value,  for  this  man  has  already  been  under  treatment  for 
some  weeks  with  no  improvement,  but  with  a  steady  increase  of  his 
trouble.  Let  me  advise  you  to  pay  a  great  deal  of  attention  to  the 
study  of  eczema  of  the  legs,  for  such  cases  as  the  present  are  of 
constant  occurrence  in  every  private  as  well  as  public  practice. 

Our  patient  tells  us  that,  with  the  exception  of  boils,  which  have 
come  and  gone  for  several  years,  he  has  had  no  eruption  on  the 
skin  until  September,  1876,  when  a  small  itchy  papule  appeared  on 
the  left  ankle.  This  he  scratched,  it  became  somewhat  moist,  and 
the  area  of  disease  increased  to  a  patch  two  or  three  inches  in  di- 
ameter. He  then  applied  some  ointment  given  him  by  a  druggist, 
and  it  disappeared,  somewhere  about  December  first.  About 
May  first  of  this  year  the  lesion  began  in  another  locality,  on  the 
lower  third  of  the  leg,  and  from  a  comparatively  little  spot  has 
spread  in  these  seven  weeks  upward  and  downward  until  now  you 
see  the  entire  dorsal  surface  of  the  foot,  the  ankle  and  the  whole 
leg  nearly  to  the  knee  are  covered  completely  with  a  red,  moist,  or 
scaly  surface,  which  itches  when  it  gets  dry  and  burns  when  it  be- 
comes moist,  and  altogether  keeps  him  from  earning  anything  by 
work  ;  the  right  leg  is  free  from  disease. 

Now  there  are  several  points  in  regard  to  eczema  of  the  legs  to 
which  I  wish  to  direct  your  especial  attention.  First,  the  disease 
is  seen  far  more  commonly  in  those  who  are  over  30  or  40  years  of 
age  and  who  have  worked  hard  :  it  is  not  an  affection  of  idlers  :  it  is 
often  one  of  the  first  signs  of  a  breaking  down  of  the  vital  powers 
which  will  be  presented  to  the  physician.  This  man  says  he  was 
always  previously  strong  and  well.  It  is  therefore  a  disease  which 
demands  rest  of  the  part  or  also  rest  of  the  body,  and  mind,  if  it 
have  been  taxed. 

Second :  You  will  most  commonly  find  it  in  those  who  are  of 
constipated  habit ;  this  man  says  that  his  bowels  act  only  every  few 
days,  and  his  tongue  is  coated  ;  and  I  do  not  think  it  possible  to 
remove  entirely  the  cutaneous  disease  on  the  legs  unless  you  remedy 
the  inactive  bowel  and  the  sluggish  portal  circulation  which  is  asso- 
ciated therewith  ;  therefore  never  neglect  this.  Together  with  the 
constipation  you  will  very  commonly  find  deficient  or  faulty  urinary 
excretion,  which  will  require  to  be  remedied,  to  give  permanent  ben- 
efit to  the  leg. 

You  will  generally  find  that  these  patients  wash  the  parts  very 
freely,  because  it  gives  relief  from  the  itching  and  in  order  to  remove 
what  appears  to  be  dirt ;  and  you  will  find  many  physicians  who 
counsel  washing  the  part  with  soap  and  water  once  or  twice  daily. 
This  man  has  been  doing  this  with  castile  soap,  and  says  that  it 
causes  it  to  sting  and  smart  terribly.  This  is  not  my  practice.  I 
think  it  irrational  to  wash  a  surface  devoid  of  epithelium,  and  my 
constant  injunction,  you  hear,  is,  "  do  not  wash  the  part  until  I 
tell  you  to,"  and  you  see  the  result. 

I  think  the  greatest  errors  are  made  in  eczema  of  the  legs  in  the 
way  of  over  stimulation  ;  thus  you  have  repeatedly  seen  patients 
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here  who  had  strong  mercurial  or  tar  or  resin  ointments  on  just 
such  legs,  which  caused  a  constant  exudation  and  much  pain. 
There  are  certain  principles  of  therapeutics  which  it  is  well  to  bear 
in  mind  when  about  to  prescribe  for  such  a  leg  as  this  ;  such  are, 
that  continued  stimulation  results  in  inflammation,  whereas  inter- 
mittent stimulation,  other  elements  being  regulated,  results  in  absorp- 
tion and  health.  I  question  if  a  purely  soothing  treatment  would 
have  any  effect  on  such  an  eruption  as  this  one  ;  there  is  already 
too  much  thickening  of  tissue,  and  the  mechanical  obstacle  of  the 
retarded  circulation  incident  to  the  location  is  too  great  to  be  over- 
come by  wholly  mild  measures. 

We  will  therefore  relieve  the  bowels  by  our  pill  of  blue  mass, 
colocynth  and  ipecac,  and  order  that  he  rest  from  walking  and  keep 
the  leg  elevated  above  the  head  :  this  is  accomplished  at  night  as 
well,  by  elevating  the  foot  of  the  entire  bedstead  with  two  or  three 
bricks  under  each  leg.  Inasmuch  as  he  is  incapacitated  from  work 
and  can  bear  pretty  severe  treatment,  we  will  order  the  leg  rubbed 
with  the  "  liquor  picis  alkalinus  "  full  strength,  once  daily,  or  every 
other  day  if  the  effect  is  too  severe.  Some  friction  must  be  made, 
with  a  piece  of  flannel.  If  the  pain  and  burning  is  severe,  he  may 
keep  cold  water  dressing  on  for  a  while,  and  afterwards  apply  an 
ointment  made  at  home  of  equal  parts  of  mutton  tallow  and  cod- 
liver-oil,  melted  together  ;  if  the  pain  is  not  very  great,  the  cloths 
spread  with  the  ointment  may  be  laid  on  at  once. 

The  idea  of  this  treatment  is  the  powerful  stimulation  of  the 
parts  for  a  few  moments,  together  with  the  removal  of  effete  matter ; 
exudation  then  occurs,  reaction  sets  in,  the  vessels  contract,  the 
ultimate  supply  of  blood  is  lessened,  and  the  tissues  recover  their 
tone.  If  this  stimulation  is  too  great  an  occasional  friction  with 
Hebra's  tincture,  of  green  soap,  oil  of  cade  and  alcohol,  of  each 
equal  parts,  may  be  used  :  if  zinc  or  other  ointment  is  used  to  such 
a  leg  it  should  be  comparatively  weak  and  unirritating.  The  same 
stimulation  may  be  accomplished  by  the  green  soap  alone,  or  by 
solutions  of  caustic  potash  from  ten  to  thirty  grains  to  the  ounce. 

But  as  before  indicated,  I  do  not  regard  this  state  of  the  skin 
as  a  wholly  local  affair  :  when  it  first  appeared  it  came  on  the  ankle, 
and  yielded  to  a  remedy  which  restored  tone  to  the  parts,  the  sec- 
ond time,  soon  after,  it  appears  elsewhere  on  the  leg,  and  spreads 
far  more  than  on  the  first  occasion,  and  has  failed  to  yield  to  local 
treatment :  moreover,  he  says  that  for  several  years  he  has  been 
having  boils  off  and  on.  You  will  therefore  best  help  these  cases 
by  studying  the  patient's  health  and  prescribing  accordingly  ;  when 
this  acute  disease  passes  by  he  should  by  all  means  wear  an  elastic 
stocking  for  months  or  years  to  prevent  its  recurrence. 

Case  II.  Erythema papulatum.  The  eruption  on  this  girl's  hand 
looks  so  much  like  syphilis  that  it  will  be  well  to  examine  it  care- 
fully, because  the  error  would  be  very  great  if  it  were  treated  as 
such. 

She  is,  as  you  see,  an  apparently  healthy  and  well-developed 
girl  of  18  years,  a  maker  of  artificial  flowers.    She  says  she  never 
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had  any  eruption  on  the  skin  until  last  year,  about  this  same  season, 
when  she  was  similarly  affected  for  a  few  weeks.  The  present 
eruption  made  its  appearance  about  two  weeks  ago,  and  has  con- 
tinued to  increase  and  spread  up  to  the  present  time.  It  now  oc- 
cupies the  lower  fourth  of  both  arms,  the  wrists,  backs  of  hands,  and 
to  a  slight  degree  the  dorsal  surfaces  of  the  feet,  affecting  also 
moderately  the  face.  It  consists  of  red  papules,  mostly  rather  flat, 
some  as  small  as  a  pin's  head  up  to  patches  of  even  y2  inch  diame- 
ter. You  observe  that  the  redness  of  them  disappears  when  I  press 
with  my  finger  and  quickly  remove  it,  but  returns  again  almost  in- 
stantaneously ;  moreover,  there  is  a  slight  staining  left  even  when 
the  blood  is  thus  forced  out :  you  also  perceive  a  small  amount  of 
elevation  both  on  passing  the  finger  lightly  over  the  part  and  when 
you  press  upon  the  lesions  ;  for  this  reason  it  is  called  erythema 
papulatum,  and  is  placed  by  Hebra  among  the  exudations,  because 
there  is  a  small  amount  of  effusion  into  the  skin. 

When  I  first  looked  at  the  eruption  and  learned  the  occupation 
of  the  girl,  the  thought  arose  that  it  was  due  to  some  local  cause, 
as  some  poison  used  in  making  artificial  flowers  ;  but  she  tells  us 
that  there  are  some  fifty  other  girls  at  the  same  work  and  they  are 
not  affected,  except  perhaps  a  couple  of  others  have  some  trouble, 
which  may  or  may  not  be  the  same  ;  also  that  she  has  worked  at 
the  same  occupation  for  two  years,  and  is  using  no  different  dyes 
or  materials  from  those  she  has  long  worked  with.  Further  inves- 
tigation, however,  reveals  the  eruption  in  its  same  peculiar  charac- 
ters upon  the  face  and  on  the  dorsum  of  the  foot,  showing  the  true 
nature  of  the  disease,  which  is  well  recognized  in  dermatology. 

The  eruption  is  mainly  self-limited,  although  its  course  may 
sometimes  be  considerably  prolonged,  and  really  does  not  require 
much  treatment.  It  is  important,  however,  not  to  do  the  wrong 
thing,  and  especially  would  it  be  a  grievous  mistake  to  suppose  the 
eruption  a  manifestation  of  syphilis.  The  patient  complains  of 
headache,  and  says  the  eyes  feel  sore  :  we  will  order  her  the  laxa- 
tive iron  and  magnesia  mixture  which  we  so  often  prescribe  as 
Startin's  mixture  :  locally  nothing  is  required. 

Some  one  suggests  if  this  could  not  be  urticaria,  some  of  the 
patches  resembling  somewhat  the  wheals  of  that  disease,  and  she  said 
that  it  itched  and  burned  somewhat.  The  differential  diagnosis  is 
made  from  the  smaller  character  of  most  of  the  spots,  the  location  on 
the  hands  and  wrists  and  backs  of  the  feet  (urticaria  would  never  be 
thus  localized),  and  very  largely  from  the  permanent  nature  of  the 
lesions,  those  of  urticaria  being  very  transient,  coming  and  going, 
which  she  says  this  never  does.  The  prognosis  is  good,  but  she 
may  be  subject  to  the  same  eruption  next  spring  unless  some  change 
is  made  in  her  mode  of  life  or  prophylactic  measures  are  instituted. 

Case  III.  Impetigo.  You  have  before  you  in  this  girl  ten  months 
old,  what  I  believe  we  should  recognize  as  the  impetigo  of  older 
writers  ;  for  perhaps  you  know  that  some  recent  authors  have  exclu- 
ded the  term  impetigo  from  nomenclature  except  as  associated  with 
eczema  or  as  applied  to  the  impetigo  contagiosa.    Now  in  this 


CLINICAL  CONVERSATIONS. 


33i 


case  there  is  no  element  of  eczema ;  those  pustules  which  have 
been  scratched  or  rubbed  show  no  tendency  to  run  together  or  to 
exude,  there  is  no  thickening  of  tissue,  nor  is  there  any  amount  of 
itching  or  irritation,  there  are  almost  no  evidences  of  scratching. 
Nor  have  we  any  of  the  elements  of  the  impetigo  contagiosa ;  there 
are  four  other  children  in  the  family,  and  none  have  taken  it,  nor 
has  the  mother  ;  there  are  none  of  the  brown-paper  like  crusts,  in- 
deed the  pustules  show  very  little  tendency  to  crust  at  all ;  they  are 
all  very  acute.  The  whole  body,  limbs  and  head  you  see  are  cov- 
ered with  a  scattered  but  pretty  thickly-set  eruption  of  pustules, 
very  many  of  them  still  contain  pus,  mostly  yellow,  some  of  them 
quite  pale  in  color  ;  there  is  not  much  inflammatory  action  around 
them.  The  pustules  are  mostly  small,  and  contain  a  relatively 
large  amount  of  pus,  differing  in  this  from  furuncles. 

The  first  suggestion  arises,  is  not  this  a  case  of  scabies ;  the 
eruption  on  the  hands  and  feet  resembles  this  very  much.  But  the 
most  careful  examination  fails  to  discover  any  traces  of  the  acari, 
and,  moreover,  some  other  members  of  the  family  would  be  pretty 
certain  to  be  affected — there  are  four  children.  The  ever-present 
syphilis  suggests  itself,  but  this  is  not  a  pustular  syphilide  j  the  pus- 
tules are  too  acute  ;  there  is  no  crusting,  and  the  region  around  the 
anus  is  entirely  free  from  eruption,  which  is  seldom  if  ever  the  case 
in  congenital  syphilis. 

The  child  appears  to  be  in  good  health,  and  is  very  fat ;  the 
bowels  move  daily  once  or  twice ;  the  child  nurses  only.  The  pres- 
ent eruption  is  not  serious  in  character,  and  would  probably  pass 
away  without  treatment  in  a  reasonably  short  time.  The  main 
points  are  to  avoid  local  irritation,  and  for  this  purpose  we  will 
order  a  little  zinc  ointment ;  we  will  also  give  a  little  rhubarb  and 
soda  mixture,  as  the  mother  says  that  the  passages  from  the  bowels 
are  offensive. 


(to  be  continued.) 
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NEW  YORK  DERMATOLOGICAL  SOCIETY. 

REPORTED  by  DR.  G.  H.  FOX,  SECRETARY. 

Eightieth  Regular  Meeting,  January  9,  1877. 

r  J^HE  following  cases  were  exhibited  before  the  Society. 

I.  Lupus  erythematosus,  by  Dr.  Bulkley. 
II.       "  "  by  Dr.  Bulkley. 

III.  Lupus  vulgaris,  by  Dr.  Bulkley. 

IV.  "      erythematosus,  by  Dr.  Bronson. 
V.  Psoriasis  buccalis,  by  Dr.  Bronson. 

VI.  Psoriasis  of  penis,  by  Dr.  Fox. 

VII.  Chronic  circumscribed  inflammation  of  corpora  cavernosa, 
by  Dr.  Taylor. 

Dr.  Bulkley's  first  case  of  lupus  erythematosus  was  in  a  young 
German  girl  aged  1 1  years,  in  whom  the  disease  had  lasted  for 
something  over  six  months.  The  face  was  occupied  by  a  dark  col- 
ored eruption  of  erythematous  lupus,  which  covered  the  bridge  of 
the  nose,  the  cheeks  down  to  the  chin,  sparing  the  mouth,  most  of 
the  forehead,  and  the  ears,  and  existed  upon  both  the  backs  of  the 
hands  and  the  palmar  surface  of  some  of  the  fingers.  The  amount 
of  the  brownish,  scaly,  crusting  was  slight,  but  it  was  very  adherent 
upon  certain  portions,  as  on  the  ears  and  nose,  and  when  pulled 
off  the  scales  showed  the  prolongations  which  extended  into  the 
sebaceous  glands. 

Dr.  Bronson  referred  to  the  confusing  nomenclature  of  lupus, 
and  to  the  points  of  difference  between  lupus  erythematosus  of  the 
English  and  lupus  erythematodes  of  the  Germans. 

Dr.  Keyes  mentioned  the  sebaceous  element  as  being  charac- 
teristic of  the  latter. 

Dr.  Robinson  said  that  the  lupus  erythematosus  of  the  English 
was  simply  a  mild  form  of  lupus  vulgaris.  He  thought  that  the  se- 
baceous glands  were  not  primarily  involved  in  the  lupus  erythema- 
todes of  the  Germans,  but  that  the  disease  began  with  an  enlarge- 
ment of  vessels  with  surrounding  cell-infiltration  as  shown  in  ob- 
servations by  Thin.  He  regarded  the  present  case  as  one  of  lupus 
erythematodes,  witli  an  eczematous  condition  of  the  hands. 
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Dr.  Piffard  said  that  if  he  had  seen  the  case  casually  he  would 
have  called  it  a  severe  eczema,  that  might  improve  speedily  under 
proper  treatment.  And  whatever  doubt  might  now  exist  as  to  its 
nature  he  would  treat  it  as  an  eczema.  The  condition  of  the  hands 
was  that  of  papular  eczema  and  not  lupus.  As  for  the  sebaceous 
plugs  to  which  attention  had  been  called,  they  might  also  be  found 
beneath  the  scales  of  eczema. 

Dr.  Sherwell,  in  speaking  of  the  age  of  the  patient  in  refer- 
ence to  diagnosis,  mentioned  a  case  of  undoubted  lupus  erythema- 
tosus occurring  in  a  child  of  8  years. 

Dr.  Keyes  spoke  of  the  affection  as  occurring  upon  the  back  of 
the  hand  on  an  3-year  old  baby  suffering  from  Potts'  disease.  In 
this  case  a  cicatrix  formed  without  any  shedding  of  the  epidermis. 

Dr.  Bulkley  exhibited  a  second  case  of  erythematous  lupus  oc- 
curring on  a  woman  of  26  years.  The  eruption  bore  a  very  great 
resemblance  to  syphilis,  and  the  patient  had  been  given  the  benefit 
of  the  doubt,  and  had  taken  anti-syphilitic  treatment  for  three  or 
four  months,  without  its  producing  any  appreciable  change  in  the 
lesion.  The  disease  was  in  isolated  patches,  one  upon  the  bridge 
of  the  nose,  where  a  rather  thick  crust  was  very  firmly  adherent, 
but  on  being  drawn  off,  it  showed  the  sebaceous  prolongations  very 
plainly.  Several  patches  existed  on  the  cheeks,  and  both  ears 
were  affected  in  a  manner  very  similar  to  those  of  the  former  pa- 
tient, the  child  with  erythematous  lupus  :  namely,  they  were  cov- 
ered with  a  dry,  brownish  crust,  firmly  adherent,  and  prolonged  into 
the  sebaceous  orifices.  The  anterior  cervical  glands  were  much 
enlarged  on  both  sides,  and  had  been  so  for  a  long  time  ;  their  size 
had  varied  greatly  at  times,  but  did  not  change  for  the  better  under 
the  anti-syphilitic  treatment. 

Dr.  Bronson  thought  the  disease  resembled  tubercular  syphilis 
in  a  condition  of  retrogression,  but  would  not  venture  an  absolute 
diagnosis  except  by  daylight. 

Dr.  Keyes  thought  the  appearance  of  the  eruption  suggestive 
of  inherited  syphilis,  and  that  its  course  was  not  characteristic  of 
lupus  erythematosus.  He  could  not  actually  pronounce  it  as  being 
syphilitic,  but  suggested  that  Dr.  Bulkley  inquire  carefully  into  the 
patient's  parental  history,  &c.  It  might  be  lupus  upon  a  syphilitic 
base. 

Dr.  Bulkley  stated  that  the  patient  had  been  for  six  months 
under  treatment  for  syphilis. 

Dr.  Keyes  alluded  to  the  coexistence  of  syphilis  and  scrofula, 
and  cited  two  cases. 

Dr.  Fox  indorsed  the  view  of  Dr.  Keyes  that  these  two  dis- 
eases might  combine  in  producing  a  given  lesion.  A  young  man, 
recently  under  his  care,  had  suppurating  cervical  adenitis  as  a  child. 
A  short  time  after  contracting  syphilis  the  anterior  cervical  glands 
enlarged  and  finally  ulcerated.  The  appearance  of  the  ulcers  was 
not  typical  of  either  disease.  The  progress  towards  healing  was 
unusually  slow  under  mercurial  treatment,  but  cod  liver  oil  inter- 
nally hastened  the  cure. 
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Dr.  Bulkley's  third  case  was  a  very  typically  severe  one  of  lu- 
pus vulgaris,  affecting  the  whole  face  and  causing  much  disfigure- 
ment. The  patient,  a  widow  woman,  44  years  of  age,  had  borne 
the  disease  for  thirty-one  years,  it  commencing  upon  the  side  of  the 
nose  when  she  was  13  years  old.  She  had  been  submitted  to  most 
varied  treatment,  during  a  great  part  of  this  time,  but  with  con- 
tinued increase  of  the  disease.  The  greater  part  of  the  face,  cheeks 
and  ears  was  covered  with  a  tuberculous  eruption,  of  a  dark,  cop- 
pery red,  with  thin  scales  over  a  larger  portion  of  it,  and  some 
crusting  in  places.  The  end  of  the  nose  had  been  destroyed,  the 
lips  were  thickened,  cracked  and  ulcerating  slightly  in  some  places. 
During  the  last  two  months  since  she  had  been  under  treatment  by 
Dr.  B.,  the  disease  had  appeared  to  be  arrested  under  the  internal 
use  of  phosphorus,  but  no  definite  report  could  yet  be  made  of  the 
case  therapeutically. 

Dr.  Bronson  presented  a  large  stout  man  with  an  unusual  red 
patch  upon  one  cheek,  which  he  was  inclined  to  regard  as  a  patch 
of  lupus. 

Dr.  Bulkley  had  seen  such  cases  yield  to  the  ordinary  treat- 
ment of  acne,  and  thought  the  eruption  to  be  acne  rosacea. 

Dr.  Keyes  thought  the  affection  resembled  lupus  erythemato- 
sus more  than  it  did  acne. 

Dr.  Robinson  spoke  of  a  patient  with  erythema  multiforme, 
who  had  a  somewhat  similar  patch  upon  the  face,  which  he  called 
lupus  at  the  time,  but  which  afterward  proved  not  to  be  this  affec- 
tion. 

Dr.  Bronson  said  he  had  made  a  positive  diagnosis  of  lupus 
erythematosus  in  this  case  at  first,  but  its  appearance  had  changed 
so  rapidly  that  he  was  now  in  doubt. 

Dr.  Bronson  introduced  a  patient  with  a  whitish  patch  upon 
the  buccal  mucous  membrane. 

Dr.  Keyes  diagnosed  it  as  syphilitic. 

Dr.  Fox  doubted  the  syphilitic  nature  of  the  affection  in  this 
case,  and  spoke  of  cases  which  he  had  observed  in  which  neither  a 
syphilitic  history,  nor  benefit  from  use  of  anti-syphilitic  remedies, 
could  be  obtained. 

Dr.  Keyes  said  that  the  use  of  tobacco  would  prevent  the  ef- 
fects of  the  internal  treatment  for  syphilis.  He  suggested  stopping 
the  use  of  tobacco  in  this  case,  and  then  adopting  specific  treat- 
ment. 

Dr.  Piffard  mentioned  a  case  of  ichthyosis  of  the  tongue  of 
ten  years'  standing.  The  patient  was  pronounced  syphilitic  and 
had  been  under  the  care  of  Ricord  for  three  months.  Considering 
the  doubt  existing  as  to  the  nature  of  this  affection,  Dr.  P.  suggest- 
the  provisional  name  of  "  Alphelasma"  or  white  lamina. 

Dr.  Bronson  alluded  to  the  improvement  in  this  case  under 
mercury  and  iodide  of  potassium. 

Dr.  Keyes  mentioned  the  beneficial  effect  of  local  calomel 
fumigation. 

Dr.  Robinson  advised  the  use  of  nitrate  of  silver  locally,  but 
cautioned  against  the  danger  of  inducing  bronchitis. 
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Dr.  Fox  exhibited  the  following  case  of  psoriasis  of  the  penis : 

David  M.,  aged  24.  A  scaly  patch  first  appeared  upon  the  pre- 
puce and  glans  penis  nine  years  ago.  It  has  disappeared  several 
times,  but  after  remaining  away  for  a  few  months,  has  reappeared 
in  the  same  location,  gradually  extending  backward  towards  the 
root  of  the  penis. 

Four  years  ago  the  scalp  became  affected,  and  a  single  psoriatic 
"drop"  appeared  on  calf  of  left  leg.  The  eruption  on  the  scalp 
and  leg  disappeared  a  year  ago  under  treatment,  but  the  single 
guttate  scale  soon  reappeared  on  calf  of  the  leg  in  very  naarly,  if 
not  exactly,  the  same  spot.  The  case  is  peculiar,  inasmuch  as  the 
eruption  affects  the  penis,  which  is  rare,  and  has  never  appeared 
about  the  elbows  or  knees,  the  favorite  locality  of  psoriatic  patches. 

Dr.  Bulkley  mentioned  a  case  of  psoriasis  involving  the  penis 
with  other  portions  of  the  body,  and  co-existing  with  buccal  psori- 
asis or  the  so-called  "  alphelasma." 

Dr.  Keyes  mentioned  a  case  in  which  the  psoriaris  was  limited 
to  a  single  patch  on  the  dorsum  penis. 

Dr.  Taylor  exhibited  the  following  case  of  Laminar  Tumor  of 
the  Corpora  Cavernosa. 

R.  O'C,  aet.  55,  born  in  Ireland,  has  been  married  twice,  the 
first  time  when  25  years  of  age  ;  has  been  the  father  of  11  children  ; 
occupation  always  that  of  tailor.  Has  always  been  healthy  ;  had 
pneumonia  and  attack  of  ague  a  few  years  ago  ;  is  now  strong,  stout, 
fair  appetite,  bowels  regular  ;  has  had  gonorrhoea  twice,  the  first 
time  when  24  years  old,  lasting  about  nine  months,  the  second  time 
when  43  years  old,  lasting  about  3  months,  both  times  of  very  acute 
character  with  much  chordee.  Neither  times,  after  the  final  disap- 
pearance, was  there  afterwards  a  gleety,  irregular  discharge :  never 
any  symptoms  whatever  of  urethral  stricture.  Never  had  orchitis, 
nor  is  there  varicocele.  Both  times  he  had  gonorrhoea,  there  were 
also  two  or  three  sores  present  upon  the  glans  penis,  evidently  chan- 
croids, herpes  or  other  local  lesions,  as  no  history  of  syphilis,  past 
or  present  can  be  obtained.  Children  healthy.  Sometime  last 
June  (1876)  he  first  noticed  that  whenever  he  had  an  erection,  there 
was  a  twinge  of  pain  from  about  the  middle  of  penis,  shooting  along 
the  urethra  to  meatus  ;  examining  his  penis,  he  found  "  a  small, 
hard  lump  "  right  on  the  top  and  middle.  These  erections  were 
always  accompanied  by  a  bending  upwards  of  the  organ,  beginning 
just  in  advance  of  the  "  hard  lump,"  "  a  little  chordee,"  as  he 
calls  it. 

At  first  it  felt  to  him  "  like  a  pea  "  just  in  the  centre  and  dor- 
sum of  the  penis  ;  at  present  it  extends  from  about  this  point  one 
inch  backwards,  is  a  flat,  elastic  lamina  embracing  both  cavernous 
bodies,  as  he  says,  "  like  a  lima  bean  ;  "  it  is  quite  tender  and  sen- 
sitive over  any  part  of  its  surface,  the  point  of  origin  in  about  same 
condition  as  at  first ;  the  skin  of  the  organ  is  in  no  way  involved  ; 
he  knows  of  no  disease,  accident  or  injury  which  can  be  assigned 
as  the  cause  ;  is  not,  nor  never  was,  specially  addicted  to  sexual  in- 
tercourse ;  masturbated  to  some  extent  before  marriage  ;  no  noctur- 
ual  emissions  ;  sexual  intercourse  not  seriously  impeded  except  from 
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Dr.  Bulkley's  third  case  was  a  very  typically  severe  one  of  lu- 
pus vulgaris,  affecting  the  whole  face  and  causing  much  disfigure- 
ment. The  patient,  a  widow  woman,  44  years  of  age,  had  borne 
the  disease  for  thirty-one  years,  it  commencing  upon  the  side  of  the 
nose  when  she  was  13  years  old.  She  had  been  submitted  to  most 
varied  treatment,  during  a  great  part  of  this  time,  but  with  con- 
tinued increase  of  the  disease.  The  greater  part  of  the  face,  cheeks 
and  ears  was  covered  with  a  tuberculous  eruption,  of  a  dark,  cop- 
pery red,  with  thin  scales  over  a  larger  portion  of  it,  and  some 
crusting  in  places.  The  end  of  th'e  nose  had  been  destroyed,  the 
lips  were  thickened,  cracked  and  ulcerating  slightly  in  some  places. 
During  the  last  two  months  since  she  had  been  under  treatment  by 
Dr.  B.,  the  disease  had  appeared  to  be  arrested  under  the  internal 
use  of  phosphorus,  but  no  definite  report  could  yet  be  made  of  the 
case  therapeutically. 

Dr.  Bronson  presented  a  large  stout  man  with  an  unusual  red 
patch  upon  one  cheek,  which  he  was  inclined  to  regard  as  a  patch 
of  lupus. 

Dr.  Bulkley  had  seen  such  cases  yield  to  the  ordinary  treat- 
ment of  acne,  and  thought  the  eruption  to  be  acne  rosacea. 

Dr.  Keyes  thought  the  affection  resembled  lupus  erythemato- 
sus more  than  it  did  acne. 

Dr.  Robinson  spoke  of  a  patient  with  erythema  multiforme, 
who  had  a  somewhat  similar  patch  upon  the  face,  which  he  called 
lupus  at  the  time,  but  which  afterward  proved  not  to  be  this  affec- 
tion. 

Dr.  Bronson  said  he  had  made  a  positive  diagnosis  of  lupus 
erythematosus  in  this  case  at  first,  but  its  appearance  had  changed 
so  rapidly  that  he  was  now  in  doubt. 

Dr.  Bronson  introduced  a  patient  with  a  whitish  patch  upon 
the  buccal  mucous  membrane. 

Dr.  Keyes  diagnosed  it  as  syphilitic. 

Dr.  Fox  doubted  the  syphilitic  nature  of  the  affection  in  this 
case,  and  spoke  of  cases  which  he  had  observed  in  which  neither  a 
syphilitic  history,  nor  benefit  from  use  of  anti-syphilitic  remedies, 
could  be  obtained. 

Dr.  Keyes  said  that  the  use  of  tobacco  would  prevent  the  ef- 
fects of  the  internal  treatment  for  syphilis.  He  suggested  stopping 
the  use  of  tobacco  in  this  case,  and  then  adopting  specific  treat- 
ment. 

Dr.  Piffard  mentioned  a  case  of  ichthyosis  of  the  tongue  of 
ten  years'  standing.  The  patient  was  pronounced  syphilitic  and 
had  been  under  the  care  of  Ricord  for  three  months.  Considering 
the  doubt  existing  as  to  the  nature  of  this  affection,  Dr.  P.  suggest- 
the  provisional  name  of  "  Alphelasma"  or  white  lamina. 

Dr.  Bronson  alluded  to  the  improvement  in  this  case  under 
mercury  and  iodide  of  potassium. 

Dr.  Keyes  mentioned  the  beneficial  effect  of  local  calomel 
fumigation. 

Dr.  Robinson  advised  the  use  of  nitrate  of  silver  locally,  but 
cautioned  against  the  danger  of  inducing  bronchitis. 
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Dr.  Fox  exhibited  the  following  case  of  psoriasis  of  the  penis : 

David  M.,  aged  24.  A  scaly  patch  first  appeared  upon  the  pre- 
puce and  glans  penis  nine  years  ago.  It  has  disappeared  several 
times,  but  after  remaining  away  for  a  few  months,  has  reappeared 
in  the  same  location,  gradually  extending  backward  towards  the 
root  of  the  penis. 

Four  years  ago  the  scalp  became  affected,  and  a  single  psoriatic 
"  drop  "  appeared  on  calf  of  left  leg.  The  eruption  on  the  scalp 
and  leg  disappeared  a  year  ago  under  treatment,  but  the  single 
guttate  scale  soon  reappeared  on  calf  of  the  leg  in  very  nftirly,  if 
not  exactly,  the  same  spot.  The  case  is  peculiar,  inasmuch  as  the 
eruption  affects  the  penis,  which  is  rare,  and  has  never  appeared 
about  the  elbows  or  knees,  the  favorite  locality  of  psoriatic  patches. 

Dr.  Bulkley  mentioned  a  case  of  psoriasis  involving  the  penis 
with  other  portions  of  the  body,  and  co-existing  with  buccal  psori- 
asis or  the  so-called  "  alphelasma." 

Dr.  Keyes  mentioned  a  case  in  which  the  psoriaris  was  limited 
to  a  single  patch  on  the  dorsum  penis. 

Dr.  Taylor  exhibited  the  following  case  of  Laminar  Tumor  of 
the  Corpora  Cavernosa. 

R.  O'C,  ast.  55,  born  in  Ireland,  has  been  married  twice,  the 
first  time  when  25  years  of  age  ;  has  been  the  father  of  11  children  ; 
occupation  always  that  of  tailor.  Has  always  been  healthy  ;  had 
pneumonia  and  attack  of  ague  a  few  years  ago  ;  is  now  strong,  stout, 
fair  appetite,  bowels  regular  ;  has  had  gonorrhoea  twice,  the  first 
time  when  24  years  old,  lasting  about  nine  months,  the  second  time 
when  43  years  old,  lasting  about  3  months,  both  times  of  very  acute 
character  with  much  chordee.  Neither  times,  after  the  final  disap- 
pearance, was  there  afterwards  a  gleety,  irregular  discharge :  never 
any  symptoms  whatever  of  urethral  stricture.  Never  had  orchitis, 
nor  is  there  varicocele.  Both  times  he  had  gonorrhoea,  there  were 
also  two  or  three  sores  present  upon  the  glans  penis,  evidently  chan- 
croids, herpes  or  other  local  lesions,  as  no  history  of  syphilis,  past 
or  present  can  be  obtained.  Children  healthy.  Sometime  last 
June  (1876)  he  first  noticed  that  whenever  he  had  an  erection,  there 
was  a  twinge  of  pain  from  about  the  middle  of  penis,  shooting  along 
the  urethra  to  meatus  ;  examining  his  penis,  he  found  "  a  small, 
hard  lump  "  right  on  the  top  and  middle.  These  erections  were 
always  accompanied  by  a  bending  upwards  of  the  organ,  beginning 
just  in  advance  of  the  "  hard  lump,"  "  a  little  chordee,"  as  he 
calls  it. 

At  first  it  felt  to  him  "  like  a  pea  "  just  in  the  centre  and  dor- 
sum of  the  penis  ;  at  present  it  extends  from  about  this  point  one 
inch  backwards,  is  a  flat,  elastic  lamina  embracing  both  cavernous 
bodies,  as  he  says,  "  like  a  lima  bean ;  "  it  is  quite  tender  and  sen- 
sitive over  any  part  of  its  surface,  the  point  of  origin  in  about  same 
condition  as  at  first;  the  skin  of  the  organ  is  in  no  way  involved  ; 
he  knows  of  no  disease,  accident  or  injury  which  can  be  assigned 
as  the  cause  ;  is  not,  nor  never  was,  specially  addicted  to  sexual  in- 
tercourse ;  masturbated  to  some  extent  before  marriage  ;  no  noctur- 
ual  emissions  ;  sexual  intercourse  not  seriously  impeded  except  from 
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pain  ;  pain  more  severe  when  standing ;  "  sensation  like  a  burn- 
ing heat,"  as  he  expresses  it,  during,  or  at  time  of  erection.  This 
patient  came  to  the  Skin  Clinic  of  Dr.  Taylor  at  Bellevue  Dispensary 
Dec.  21st,  1876* 

In  the  discussion  Dr.  Taylor  called  attention  to  two  lateral 
processes  extending  towards  the  glans  penis,  and  suggested 
for  the  name  of  the  affection  "  laminated  tumor  of  the  penis." 

Dr.  Keyes  remarked  that  it  was  a  typical  specimen  of  the  dis- 
ease which  he  had  brought  to  the  notice  of  the  Society  on  a  former 
occasion  under  the  name,  chronic  circumscribed  inflammation  of  the 
corpora  cavernosa.  It  was  first  described  by  Johnson  of  London, 
and  Warren  of  Boston.  The  erectile  tissue  of  the  corpora  cavernosa 
and  sheath  was  involved,  but  not  the  sheath  of  the  penis.  He  ob- 
jected to  the  use  of  the  term  tumor. 

Dr.  Bulkley  had  observed  two  cases  occurring  in  syphilitic 
subjects. 

Dr.  Taylor  referred  to  a  case  in  which  two  lateral  horns  appa- 
rently followed  the  lymphatic  vessels  down  to  either  side  of  the 
fraenum. 

Dr.  Taylor  presented  to  the  Society  "  Des  Syphilides  palmaires 
et  plantaires,  par  Madier-Champvermeil. 

*  (Note  in  June  1877.) 

Under  the  influence  of  large  doses  of  the  iodide  of  potassium  and  of  the 
rather  constant  application  of  half  strength  mercurial  ointment,  he  has  been  very 
much  benefited,  both  as  to  the  subsidence  of  the  tumor  and  the  relief  of  the 
symptom  of  bending  of  the  penis. 
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ETIOLOGY,  THERAPEUTICS,  GENERAL  TOPICS. 

EDWARD  B.   BRONSON,  M.  D. 

1.  Testut. — General  pathology  of  diseases  of  the  skin.  Gaz. 
des  Hopit,  p.  225,  March  10,  1877. 

2.  Guibout,  E. — The  arthritic  diathesis.  L'Union  Med.,  No. 
37,  March  29,  1877,  and  No.  38,  March  31,  1877. 

3.  Meyer,  F. — The  influence  of  the  moral  emotions  in  the 
development  of  cutaneous  affections.  Review  in  Lyon  Me'd.,  p. 
462,  Nov.  26,  1876. 

4.  Tibbits,  E.  T. — On  the  probable  relationship  of  syphilis, 
scrofula,  tubercle,  cancer,  etc.  Lancet,  p.  890,  Dec.  23,  1876,  and 
972,  Dec.  30,  1076. 

5!  Pick. — The  relations  of  diseases  of  the  skin  to  diabetes.  All- 
gem.  Wien.  Med.  Zeit.,  No.  34,  1876.  (Med.  and  Surg.  Reporter,  p. 
495,  Dec.  9,  1876.) 

6.  Pick. — The  relation  of  diabetes  to  skin  diseases.  Medicinisch 
Chirurg.  Centralbl.,  No.  34,  1876.  (Monthly  Abstract,  p.  70.  Feb., 
1877.) 

7.  Vidal. — Local  temperatures  in  skin  affections.  Soc.  de  Biol. 
Le  Prog.  Med.,  p.  289,  April  24,  1877. 

8.  Ganghofner  and  Pribram. — The  constitution  of  the  urine 
in  melanosis.  Viertelj.  fur  die  Prakt.  Heilk.  II.,  77,  1876.  (Rev. 
des  Science  Me'd.,  p.  53,  Jan.,  1877.) 

g.  Testut. — Symmetry  in  affections  of  the  skin.  Paris,  A. 
Delahaye  &  Co.,  1877.    (Gaz.  Hebdom.,  p.  128  and  No.  23,  1877.) 

10.  Bulkley,  L.  D. — Analysis  of  seven  hundred  and  seventy- 
four  cases  of  skin  disease  treated  at  the  Demilt  Dispensary  during 
the  year  1876,  etc.,  etc.  N.  Y.  Med.  Jour.,  p.  357.  April  and 
June,  1877.    Reprint,  D.  Appleton  &  Co.,  New  York. 

11.  Greenough,  F.  B. — Notes  on  some  of  the  more  frequent 
forms  of  skin  disease.  Boston  Med.  and  Surg.  Jour.,  February  22, 
1877. 

12.  Pepper,  Wm. — A  case  of  Addison's  disease.  Am.  Jour. 
Med.  Sciences,  p.  75.    Jan.,  1877. 

13.  Pepper.  Wm. — Addison's  disease  and  its  relations  with 
anaematosis  (essential  anaemia).  Am.  Jour.  Med.  Sciences,  p. 
329,  April,  1877. 

22 


338  DIGEST  OF  LITER  A  TURE  ; 

14.  Pye-Smith,  P.  H. — Two  cases  of  Addison's  disease.  Br. 
Med.  Jour.,  Dec.  9,  1876. 

15.  Butler. — Case  of  Addison's  disease.  Royal  Surrey  Co. 
Hosp.    Lancet,  p.  458.    March  31,  1877. 

16.  Duffey,  Geo.  F. — A  case  resembling  one  of  Addison's  dis- 
ease. The  Dublin  Journal  of  Med.  Sci.,  March,  1877.  (Med. 
Press  and  Circular,  p.  201,  March  14,1877.) 

17.  Milroy,  Gavin. — On  yaws  and  some  allied  diseases.  Med. 
Times  and  Gaz.,  Nov.  4,  1876,  and  February  17,  1877. 

18.  Thin. — Rare  form  of  skin  disease.  Royal  Med.  and 
Chirurg.  Soc.    Lancet,  p.  235,  Feb.  17,  1877. 

In  the  January  number  of  the  American  Journal  of  Medical 
Sciences,  Dr.  Pepper  fi 2)  published  a  very  complete  history  of  a 
case  of  Addison's  disease,  including  an  account  of  the  post-mortem 
examination.  In  the  following  (April)  number  of  the  journal  com- 
ments are  made  upon  this  case,  while  the  subject  of  the  disease  in 
general  is  given  a  tolerably  full  discussion  (13).  Some  of  the  con- 
siderations presented  are,  to  a  certain  extent,  new.  The  most  novel 
as  well  as  most  interesting  feature  of  the  article  is  the  suggestion 
of  a  relationship  between  Addison's  disease  and  progressive  per- 
nicious anaemia.  In  a  former  paper  the  writer  had  already  shown 
the  close  alliance  that  exists  between  the  different  forms  of  leucae- 
mia and  progressive  pernicious  anaemia  in  thejr  common  depend- 
ance  upon  defective  elaborations  of  the  blood,  and  for  this  general 
condition  underlying  them  all  he  had  proposed  the  term  ancematosis. 
The  writer  endeavors  now  to  show  that  Addison's  disease  is  like- 
wise an  anaematosis.  This  he  does  by  pointing  out  the  close  cor- 
respondence between  the  symptoms,  and,  to  a  certain  extent,  the 
pathological  anatomy  of  this  disease  and  those  of  progressive  per- 
nicious anaemia.  For  the  purpose  of  indicating  the  relation  more 
clearly,  the  characteristic  features  of  the  two  diseases  are  tabulated 
side  by  side.  The  resemblance  is  certainly  very  striking  ;  whether 
or  not  it  implies  community  of  origin  can  only  be  determined  after 
further  investigation.  Jaccoud,  Greenhow,  and  others,  it  is  well 
known,  refer  all  the  symptoms  of  the  disease  solely  to  irritation  of 
the  abdominal  sympathetic  nerves  and  ganglia,  occasioned  by  the 
disease  of  the  supra-renal  capsules.  Pepper,  on  the  other  hand, 
while  not  denying  that  this  has  an  important  share  in  the  produc- 
tion of  the  disease  manifestations,  would  "  call  attention  to  the  im- 
portance also  of  the  blood  changes  and  the  signs  of  constitutional 
infection  in  this  disease,"  and  to  the  necessity  of  "  more  careful 
observation  of  the  morbid  appearances  in  those  situations  chiefly 
affected  "  in  the  leucaemic  diseases,  namely,  the  spleen  and  marrow 
of  the  bones.  "  I  do  not  think,"  he  says,  "  the  microscopic  ex- 
aminations of  the  blood  and  tissues  have  yet  been  sufficiently  nu- 
merous and  accurate  to  enable  a  positive  opinion  to  be  expressed  ; 
but  I  incline  to  the  belief  that  the  essential  pathology  of  Addison's 
disease  may  prove  to  embrace  both  elements,  as  follows  :  a  primary 
chronic  degenerative  inflammation  of  the  supra-renal  capsules  ; 
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constitutional  infection,  with  the  production  of  secondary  caseous 
deposits  (or,  in  some  cases,  of  tuberculosis)  ;  impairment  of  the 
blood  elaboration  (anaematosis),  possibly  with  lesion  of  the  marrow 
of  the  bones  or  of  the  splenic  pulp  ;  consequent  fatty  degeneration 
of  the  heart ;  extensions  of  irritation  from  the  capsules  to  the  nerves 
connected  with  them,  to  the  semilunar  ganglia  and  to  the  solar 
plexus."  While  thus  in  general  terms  he  expresses  his  views  of  the 
pathology  of  the  disease,  the  writer  does  not  wish  to  be  understood 
as  stating  the  different  factors  precisely  in  the  order  of  their  occur- 
rence nor  of  their  relative  importance.  "  But,"  he  observes,  "  it  is 
evident  that  upon  the  predominance  of  one  or  the  other  of  these 
factors  will  depend  certain  peculiarities  of  individual  cases." 

With  regard  to  the  discoloration  of  the  skin  which  occurs  in 
Addison's  disease,  the  writer  accepts  the  view  generally  maintained 
by  pathologists  at  the  present  time,  namely,  that  it  depends  upon 
irritation  of  the  abdominal  sympathetic  communicated  to  the  vaso- 
motor nerves  of  the  skin,  with  the  production  of  abnormal  deposits 
of  pigment.  But  it  is  urged  that  this  is  a  symptom  of  only  casual 
importance  and  should  not  be  regarded  as  essential  nor  pathogno- 
monic. The  facts  that  other  abdominal  diseases — chronic  peritonitis 
and  some  uterine  affections,  for  example — may,  by  irritation  of  the 
sympathetic  nerves,  give  rise  to  bronzing  of  the  skin  as  marked  as  in 
Addison's  disease  ;  that  other  diseases  of  the  supra-renal  capsules 
beside  that  under  consideration,  such  as  cancer,  turbercle  or 
hemorrhage,  not  attended  by  the  peculiar  cheesy  degeneration  and 
sclerosis  of  the  capsules  which  characterize  Addison's  disease,  cause 
no  discoloration  of  the  skin,  prove  that  this  symptom  is  not  the 
result  of  any  loss  or  disturbance  of  function  in  the  supra-renal 
capsules,  but  requires  some  other  explanation.  It  is  only  in  con- 
nection with  the  constitutional  symptoms  the  writer  would  claim 
that  it  has  any  great  significance.  In  view  of  the  connections  of 
the  disease  with  the  group  of  blood  affections  already  mentioned, 
the  writer  makes  use  of  the  expression,  "  anaematosis  with  bronzing 
of  the  skin,"  at  the  same  time  disclaiming  any  wish  to  displace  the 
name  Addison's  disease,  by  which  it  is  so  generally  known,  until  the 
pathological  questions  involved  shall  have  been  fully  settled. 

Dr.  Milroy  (17)  has  been  contributing  some  interesting  obser- 
vations on  framboesia  or  yaws  to  the  Medical  Times  and  Gazette. 
Two  articles  have  already  appeared  and  another  is  to  follow.  It 
has  been  generally  supposed  that  yaws  was  only  indigenous  on  the 
western  coast  of  Africa,  and  that  the  disease  was  thence  transmitted 
to  the  West  Indies.  The  writer,  after  fully  describing  the  malady 
as  it  exists  in  these  countries,  and  as  he  had  himself  observed  it  in 
the  West  Indies,  proceeds  to  show  that  its  geographical  limits  are 
by  no  means  confined  to  the  above  regions,  but  that  certain  affec- 
tions have  been  elsewhere  described,  sometimes  under  other  names, 
whose  points  of  similarity  to  yaws  furnish  a  strong  presumption  of 
their  nosological  identity. 

"  The  distinctive  characteristic  of  yaws,"  Milroy  observes,  "  is 
the  eruption  of  raised  or  tuberculate  pustules  of  a  round  or  ovoid 
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form,  which  become  covered  with  a  yellow  or  brownish  scab  or 
crust,  and  from  which,  on  the  detachment  of  this  crust,  there  extrudes 
a  raw-flesh  fungus,  resembling  somewhat  by  its  reddish  color  and 
granulated  surface,  the  appearance  of  a  raspberry  (framboise)."  The 
fungous  excrescence  varies  much  in  size,  color,  and  form,  depending 
upon  "  its  situations,  the  chronicity  of  the  case,  the  age  of  the 
patient,  and  the  cachexia  of  the  constitution."  The  surface  is  usual- 
ly moist  and  covered  with  a  viscid  discharge.  "  Sometimes,  on  the 
falling  off  of  the  crust,  the  rounded  raw-flesh  surface  is  quite  smooth 
and  flat,  or  but  little  raised  above  the  adjacent  skin  ;  or  more  rarely 
it  becomes  somewhat  hollowed  out,  the  edges  being  considerably 
above  the  level  of  the  centre  of  the  sore."  It  is  not  generally 
sensitive  to  touch  nor  to  pressure.  The  discharge  is  scanty  and 
of  an  unhealthy  character.  The  most  common  situations  of  the 
eruption  are  "  the  face,  neck,  shoulders,  front  of  the  chest,  and  the 
extremities,  and  it  often  occurs  also  about  the  pudenda  and  in  the 
neighborhood  of  the  anus."  The  tuberculate  pustules  are  usually 
discrete,  but  are  sometimes  clustered  together.  Occasionally  they 
assume  a  crescentic  or  annular  arrangement,  enclosing  in  the  centre 
a  portion  of  sound  skin — "  the  'ring  worm  yaws'  of  the  West  Indies." 
In  children  it  is  common  for  the  eruption  to  assume  the  form  of  a 
ring  about  the  mouth  or  anus,  the  tubercles  coalescing  to  form  a 
circular  projecting  band.  The  throat  and  mouth  are  said  to  be 
rarely  affected,  and  then  only  in  cases  of  long  duration.  When  the 
disease  has  persisted  for  a  long  time  the  constitution  becomes 
depraved,  giving  rise  to  the  development  of  other  forms  of  eruption 
of  a  pustulous  or  eczematous  character.  In  such  cases,  especially 
when  neglected,  the  earlier  marks  of  the  yaw-eruption  give  place  to 
a  marked  tendency  to  serpiginous  ulceration  ai  the  seats  of  the 
disease.  The  ulcers  are  apt  to  linger  for  a  long  period,  involving 
often  extensive  surfaces,  with  the  production  ultimately  of  permanent 
disfigurement  or  deformity.  Important  joints  may  then  become 
completely  disabled. 

Such  being  the  course  of  the  true  yaw  disease,  the  author  proceeds 
to  compare  with  it  two  other  affections,  which,  though  known  by 
special  names,  bear  so  close  a  resemblance  in  their  characters  to 
frambcesia  that  they  are  believed  to  belong  to  one  and  the  same 
family.  One  of  these  is  the  so-called  "  Parangi  disease  "  of  Ceylon. 
This  affection  has  been  described  by  Dr.  Loos,  colonial  surgeon  of 
Ceylon,  in  an  official  report  made  in  1868,  and  entitled,  "  Depopu- 
lation of  the  Vanni  District."  A  further  contribution  on  the  same 
subject  was  made  by  Dr.  Danforth,  assistant  colonial  surgeon,  in 
1873.  The  disease  begins  with  an  eruption  which,  according  to 
Loos,  "  is  either  pustular  or  tubercular  ;  less  frequently  scaly." 
Danforth,  on  the  other  hand,  states  that  most  frequently  the  disease 
starts  with  a  psoriasis,  and  is  often  associated  with  fissures  of  the 
skin,  especially  in  the  palms  and  soles.  "  Next  in  frequency,"  he 
says,  "  are  the  tubercles  ;  some  of  these  are  small,  rounded,  hard, 
and  elevated  above  the  level  of  the  skin,  developing  in  small  circu- 
lar groups,  with  healthy  skin  intervening,  and  forming  a  small  centre 
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to  each  patch  ;  while  others  are  large,  soft,  isolated,  and  little 
elevated  above  the  surface.  These  are  scattered  over  the  whole 
surface  of  the  body.  The  vesicular  and  pustular  varieties  are  not 
of  very  common  occurrence,  and  are  chiefly  found  in  children  of  a 
broken  constitution."  As  the  disease  continues,  ulceration  sets  in. 
The  ulcers  are  circular,  with  elevated  edges,  spreading  widely  and 
deeply  destroying  the  affected  parts.  The  discharge  is  ichorous  and 
not  very  copious.  In  general  the  course  of  the  disease  is  very 
similar  to  that  of  yaws.  With  regard  to  the  fact  of  the  fungous 
excrescence  so  characteristic  of  the  latter  disease  not  being  mentioned 
by  Loos  and  Danforth  in  connection  with  parangi,  the  writer  ob- 
serves that  in  an  account  of  the  same  affection  by  Mr.  Marshall, 
published  forty  years  ago,  it  is  stated  that  the  ulcers  occasionally 
"  became  the  seat  of  a  large  excrescence." 

The  other  disease  referred  to  by  M.  as  being  closely  related  to 
yaws,  is  the  "  Copo  "  disease  of  Figi.  As  described  by  Dr.  Mac- 
gregor,  the  chief  medical  officer  of  the  new  colony,  this  affection 
first  manifests  itself  as  a  pustulo-tuberculate  eruption  which  occurs 
"  especially  on  the  face,  around  the  mouth,  nostrils,  and  eyes,  and 
about  the  neck."  It  may  became  scattered  over  the  whole  body. 
The  tubercles  are  usually  of  a  circular  form,  or  elongated,  elevated 
above  the  surrounding  skin  sometimes  to  the  extent  of  half  an  inch. 
Occasionally  they  are  ring-shaped,  with  a  spot  of  sound  skin  in  the 
centre.  The  surface  ulcerated,  and,  on  removing  the  thin  crust  that 
forms,  an  appearance  is  presented  which  seems  to  bear  a  close  resem- 
blance to  the  raspberry-like  fungus  of  framboesia. 

Finally  two  cases  of  yaws  are  cited  by  M.  as  showing  that  the 
disease  is  necessarily  confined  to  no  particular  countries.  The  first 
is  reported  by  Dr.  Adams  in  his  work  on  "  Morbid  Poisons,"  and 
occurred  at  Madeira.  The  second,  which  came  under  the  writer's 
own  observation,  was  met  with  in  England,  and  this  case  is  reported  at 
considerable  length.  The  subject  is  to  be  continued  by  Dr.  Milroy 
in  a  further  number  of  the  Journal,  the  topic  of  treatment  not  yet 
having  been  touched  upon. 

19.  Aillaud,  F. — Study  of  some  forms  of  simple  inflammation. 
&c.  {Etude  sur  quelqucs  formes  d1  inflammation  simple  de  la  peau, 
decrites  sous  les  noms  de  pityriasis,  dermatite  ex/o/ia  trice  genera/itee.)  J. 
B.  Bailliere  et  fils.  Paris. 

20.  Gousset,  F. — Contribution  to  the  study  of  cutaneous 
eruptions  in  surgical  diseases.  These  de  Paris,  1876.  (Rev.  des 
Sciences  Me'd.,  p.  263,  Jan.,  1877.) 

21.  Tremblez. — Cutaneous  eruption  following  in  the  course 
of  surgical  affections.  These  de  Paris,  No  372,  1876.  (Gaz.  des 
Hopit.,  p.  71,  Jan.  23,  1877.) 

22.  Purdon. — The  diseases  which  prevail  among  workers  in 
flax.    The  Dublin  Journal  of  Med.  Sciences,  Nov.,  1876. 

23.  Dumas. — Eruptions  produced  by  quinine.  London  Med. 
Record,  Oct.  16,  1876. 

24.  Bergeron  and  Proust. — Quinine  eruption.  Ann.  d'Hy- 
giene  pub.  et  de  Med.  Leg.  2d  serie,  xlv.,  p.  482,  et  xlvi.  17.  (Rev. 
des  Sciences  Med.,  p.  215,  Jan.  7,  1877.) 
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25.  Denig,  R.  M. — Quinine  ;  case  of  idiosyncracy  in  regard 
to  its  action.  Ohio  Med.  Recorder,  1877,  March,  p.  447.  (Chicago 
Med.  Journal  and  Exam.,  p.  475,  May,  1877.)  (An  eruption  caused 
by  internal  administration.) 

26.  Pinsker. — Skin  eruption  from  bromide  of  potassium.  Lon. 
Med.  Record,  Dec.  15,  1876.  (Monthly  Abstract,  p.  70,  Feb.,  1877.) 

27.  Boubila. — Some  considerations  in  simple  ulcer  of  the  limb. 
These  de  Montpellier,  No.  13,  1876.  (Gaz.  des  Hopit.,  p.  127,  Feb. 
8,  1877.) 

28.  Lailler. — Ulceration  of  the  face  and  neck.  L'Union  Me'd., 
p.  256,  Feb.  13,  1877. 

29.  Siredey. — Ulcerations  of  the  vulva.  Centralblatt  f.  d. 
Med.  Wissen.,  March  24,  1877. 

30.  AlekschiefT  P. — Emphysema  of  the  skin  during  parturition. 
Russich  Med.  Rundschau,  Bd.  2, 1876.  (Phys.  &  Pharm.,  Feb.,  1877.) 

31.  Savoy. — Contribution  to  the  study  of  eruptions  of  the  con- 
junctiva (Contribution  a  1  etude  des  eruptions  de  la  eonjonctivt.)  Paris, 
Delahaye  &  Co.,  1876. 

32.  Otis,  F.  N. — Precautions  against  communicable  diseases 
of  the  skin  and  syphilis.  Ohio  Med.  and  Surg.  Journal,  Dec,  1877. 
(Half  yearly  Comp.  of  Med.  Science,  Jan.,  1877.) 

33.  Bradley,  S.  Messenger.  On  precision  in  the  use  of 
topical  remedies.   Med.  Times  and  Gaz.,  Nov.  11,  1876. 

34.  Hebra. — The  action  of  water  upon  the  healthy  and  diseased 
skin.  Wien.  Med.  Woch.,  Jan.  6  and  13,  1877.  (Lond.  Med.  Record, 
March  15,  1877.) 

35.  Pleniger. — Critical  eruptions  in  hydropathy.  Wien.  Med. 
Wochensch.,  March  3,  1877. 

Prof.  Hebra's  paper  (34)  is  not  in  all  respects  a  satisfactory 
one.  The  design  of  the  article  seems  mainly  to  have  been  to  con- 
trovert prevalent  theories  which  to  the  vigorous  mind  of  the  writer 
appear  too  much  like  gratuitous  assumptions.  In  most  instances 
therefore  the  arguments  are  destructive  rather  than  constructive  ; 
and,  where  the  writer  advances  theories  of  his  own  the  supporting 
evidence  is  not  so  clearly  presented  but  that  one  is  left  with  a  sus- 
picion that  they  also  may  be  not  unassailable. 

The  common  belief  that  frequent  bathing  serves  as  a  preventa- 
tive of  disease  is  first  made  the  object  of  attack.  There  are  millions 
of  people,  he  says,  whose  bathing  consists  in  once  a  week  washing 
the  hands  and  face,  and  that  not  very  thoroughly,  who  yet  rejoice  in 
the  best  of  health.  Again,  it  is  urged  that  the  prevalence  of  disease 
in  cities,  where  bathing  is  comparatively  common,  is  vastly  greater 
than  in  the  country  where  the  bath  is  a  rarity,  he  claims,  and  fre- 
quently cannot  be  obtained  even  in  cases  of  necessity.  The  natural 
inference  from  this  would  be  that  bathing  not  only  does  not  pre- 
vent but  promotes  disease.  No  such  conclusion,  however,  is  drawn 
by  the  writer.  But  as  to  any  beneficial  influence  which  our  ablutions 
may  have  upon  the  general  health  or  upon  the  cutaneous  function 
the  writer  is  silent.    Indeed  he  speaks  of  bathing  as  simply  a  pleas- 
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urable  indulgence,  while  we  are  warned  that  it  is  a  pastime  which, 
when  carried  to  excess,  may  become  the  means  of  serious  damage 
to  the  skin.  This  is  evinced  in  the  production  of  various  eruptions 
which  formerly  at  the  water-cures  were  regarded  as  .denoting  cer- 
tain critical  events  through  which  the  materies  morbi  was  elimina- 
ted (Pleniger  35). 

The  irritating  cause  of  these  eruptions  has  been  referred  to  the, 
temperature  of  the  water,  but  this  view  is  rejected  by  Hebra  entirely. 
He  appears  disposed  to  deny  to  the  temperature  of  the  bath  any 
therapeutic  effect  whatever.  So  far  as  the  skin  is  concerned  he 
claims  that  such  extremes  asgo0  and  1040  Fahr.,  have  precisely  iden- 
tical effects.  He  says  that  he  has  treated  furuncles  and  carbuncles 
with  ice  bladders  and  with  hot  poultices,  and  the  results  were  the 
same ;  the  disease  running  just  the  same  course  in  the  one  case  as 
in  the  other.  Views  based  upon  the  abstraction  of  heat  from  its 
body  through  the  application  of  water  are  accorded  but  slight  im- 
portance. With  regard  to  the  beneficial  effect  of  the  cold  bath  or 
wet  pack  in  scarlatina  or  enteric  fever,  he  incidentally  remarks  that  it 
has  not  been  substantiated,  statistics  not  having  proved  that  cases 
treated  in  this  way  show  any  less  degree  of  mortality  than  where 
purely  expectant  treatment  is  pursued. 

The  irritating  effect  of  the  water  is  attributed  by  Hebra  solely 
to  the  maceration  and  consequent  destruction'  of  the  epidermis. 
The  upper  layers  being  destroyed  the  deeper,  younger  layers  of 
cells  are  exposed  and  the  surface  becomes  more  vulnerable.  Little 
red  pimples  first  appear,  then  coalesce  into  red  patches,  and  grad- 
ually an  eczema  is  developed.  Hence  when  the  skin  is  sensitive, 
irritable,  and  liable  to  eruptions,  when  in  a  state  of  acute  cedema 
or  infiltration,  or  when  the  superficial  layers  have  already  been  re- 
moved through  disease  or  irritating  measures  of  treatment,  the  bath 
is  regarded  as  contra-indicated. 

On  the  other  hand,  the  macerating  effect  of  water  is  made  avail- 
able to  the  treatment  of  many  skin  diseases.  Thus  it  is  used'  in 
psoriasis,  ichthyosis,  pityriasis  rubra,  and  lichen  ;  or  where  it  is 
desired  to  soften  a  dry  hypertrophied  epidermis  and  irritate  a  thick- 
ened subjacent  cutis,  as  in  long-standing  eczema  and  prurigo.  The 
bath  is  further  employed  for  the  removal  of  hurtful  secretions,  and 
again  to  promote  the  growth  of  epidermis  through  the  exclusion 
of  the  air,  as  in  pemphigus  and  extensive  destruction  of  the  skin 
from  burns  and  corrosives. 

As  to  the  duration  of  the  bath,  it  is  determined  entirely  by  the 
feelings  of  the  patient  arid  the  effects  produced.  For  many 
years  Hebra  has  been  in  the  habit  of  keeping  certain  patients  in  a 
continuous  bath  of  days,  weeks  or  even  months'  duration.  In  one 
case  it  was  maintained  for  a  period  of  nine  months.  He  has  found 
that  under  these  circumstances  the  patient  eats,  drinks,  and  sleeps 
as  though  out  of  the  bath,  while  respiration,  excretion  and  the  gen- 
eral nutrition  are  in  no  wise  prejudiced.  The  results  thus  obtained 
in  many  forms  of  skin  disease  of  the  most  distressing  and  intracta- 
able  character,  have  been  exceedingly  satisfactory.    Such  conditions 
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as  menstruation,  epilepsy,  &c,  which  have  been  regarded  as  contra- 
indicating  the  bath,  have  not  interfered  with  its  safe  continuance. 
In  one  instance  during  an  attack  of  pleuro-pneumonia,  the  bath  was 
not  interrupted  and  the  case  did  not  thereby  suffer. 

37.  Auspitz,  Heinrich. — On  the  mechanical  treatment  of 
diseases  of  the  skin.  Vierteljahress.  f.  Derm.  u.  Syph.  1876.  Heft 
IV.,  p.  562. 

38.  Dron,  A. — The  curette  in  the  treatment  of  some  cutaneous 
affections.  Lyon  Med.,  p.  115,  Jan.  28,  1877. 

39.  Ellinger. — Sand-rubbing  in  skin  diseases.  Wien.  Med. 
Wochensch.,  Nov.  4,  1877. 

40.  Arnold. — Contribution  to  the  study  of  the  treatment  of 
ulcers  by  electricity.  These  de  Paris,  No.  74,  1877.  (Le  Prog. 
Me'd.,  p.  217,  March  17,  1877). 

41.  Golding  Bird. — Electricity  in  ulcers.  Guy's  Hospital 
Reports,  1876.    (The  Med.  and  Surg.  Reporter,  March  24,  1877.) 

42.  Neumann. — Galvano-caustic  in  skin  diseases.  Lond.  Med. 
Record,  Dec.  15,  1876.  (Monthly  abstract,  p.  70,  Feb.,  1877.) 

43.  Piffard,  Henry  G. — On  the  actual  cautery  and  its  em. 
ployment  in  cutaneous  surgery.  Charleston  Med.  Journal  and 
Rev.,  Jan.,  1877. 

44.  Prowse. — The  method  of  bandaging  in  ulcers  of  the  leg. 
The  British  Med.  Journ.    (The  Med.  and  Surg.  Reporter,  May  19, 

l877->  .     „  . 

45.  Ory. — Treatment  of  herpetic  affections.  Le  Prog.  Med., 

Sept.  30,  1876. 

46.  Ory,  E. — Treatment  of  fissures  of  the  nipples.  La  France 
Me'd.,  p.  776,  Nov.  29,  1876. 

47.  Ory,  E. — Treatment  of  cutaneous  deformities.  Le.  Prog. 
Me'd.,  p.  3.,  Jan.  6,  1877. 

48.  Von  Mosetig. — On  the  treatment  of  ulcers  of  the  leg. 
(N,  Y.  Med.  Jour.,  p.  438,  April,  1877.) 

49.  Golding  Bird. — On  the  treatment  of  scrofulous  lymphatic 
glands  by  a  painless  electrolytic  caustic.  Lancet,  p.  567,  April  21, 
1877,  p.  605.,  April  28,  1877. 

50.  Besnier,  Ernest. — Method  of  lessening  the  pain  attend- 
ing blisters.  London  Medical  Record.  (The  Med.  and  Surg. 
Reporter,  March  24,  1877.) 

51.  Squire,  Balmanno. — On  a  glycerole  of  nitrate  of  bismuth 
as  a  remedy  in  skin  diseases  and  in  some  other  conditions.  Med. 
Times  and  Gaz.,  Dec.  9,  1876,  and  Jan.  6,  1877. 

52.  Woodman. — Tayuga — A  new  remedy  for  syphilis  and 
scrofula.    Lond.  Med.  Record,  April  15,  1877. 

53.  Pedrelli,  Mario. — Chlorate  of  potash  and  mercury. 
Bull,  delle  Scienze  Mediche  di  Bologna,  Guigno,  1876.  (Lo 
Sperimentale,  Settembre,  1876,  p.  251.) 

54.  Van  Holsbeck. — Antiseptic  ointment.  L'Union  Me'd., 
p.  12,  Jan.  4,  1877. 
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U.  Acid  Salicylic,  4  grammes. 
Ol.  Amygd.  dulc,  2  grammes. 
Axonge  30  grammes.    For  indolent  ulcers. 

55.  Salicylic  Soap. — (Messrs.  Tidman  &  Son,  Wilson  Street, 
Finsbury,  London.)    Med.  Times  and  Gaz.,  Nov.  11,  1876. 

Sanitary  Eucalyptus  Oil  Soap.  (Messrs.  Whitaker  &  Gross- 
mith,  Fore  Street,  London.)    Med.  Times  and  Gaz.,  Nov.  n,  1876. 

56.   .  Iodide   of   ammonium   in    syphilis   and  scrofula. 

L'Union  Med.,  p.  71,  Jan.  13,  1877. 

57.  Kirk,  Robt. — On  the  external  use  of  salicylate  of  iron. 
Edin.  Med.  Jour.,  p.  707,  Feb.,  1877. 

58.  Wiss. — Peruvian  basalm  as  a  dressing  for  wounds.  Berl. 
Klin.  Woch.,  Nov.  27,  1876.    (Brit.  Med.  Jour.  Dec.  16,  1876.) 

59.  Perrant. — Bromide  of  potassium  as  a  caustic.  Med. 
Times  and  Gaz.,  Sept.  23,  1876. 

60.  Charner. — Picric  acid  for  sore  nipples.  Pacific  Med.  and 
Surgical  Journal  (Southern  Med.  Record,  p.  734,  Dec,  1876.) 

61.  Chauvir. — Use  of  picric  acid  for  sore  nipples.  Gaz.  des 
Hop.  (Wien.  Med.  Wochensch.,  Sept.  9,  1876.) 

62.  LeDiberdier. — Quinine  in  the  treatment  of  fissures  of  the 
nipple.    Med.  Press  and  Circular,  Dec.  20,  1876. 

63.  Day,  John. — On  the  use  of  peroxide  of  hydrogen  for  the 
prevention  of  the  spread  of  scarlet  fever  and  small-pox.  March 
10,  1077. 

64.  Van  Harlingen,  A. — Convenient  mode  of  dispensing 
ointments.    Phil.  Med.  Times,  p.  319,  April  4,  1877. 

Auspitz'  long  and  interesting  article  (37)  on  the mechanical  treat- 
ment of  diseases  of  the  skin  hardly  admits  of  condensation;  it  con- 
tains full  reference  to  the  works  of  others,  and  but  little  that  is 
really  new. 

M.  Dron  (38)  writes  favorably  of  the  use  of  the  curette  in 
the  treatment  of  skin  diseases.  Lupus,  epithelioma,  rodent  ulcer 
and  venereal  warts  are  the  affections  in  which  he  has  found  it  es- 
pecially serviceable.  In  lupus  of  the  face,  however,  he  objects  to 
the  instrument  because  of  the  red  discoloration  which  remains  after 
it  has  been  used  ;  in  one  case  under  his  observation  it  had  not  dis- 
appeared four  months  after  the  operation.  Therefore  when  the 
lupus  is  situated  in  the  face,  the  writer  prefers  the  actual  cautery 
whenever  it  can  be  employed  with  safety.  If  the  use  of  the  actual 
cautery  in  the  face,  or  any  other  part  of  the  body  where  diseased 
tissue  is  to  be  destroyed,  would  be  attended  with  danger  on  account 
of  the  liability  of  destroying  tissues  beyond  the  seat  of  disease,  as 
for  example  in  the  vicinity  of  the  mucous  orifices  (where  atresia 
might  result),  the  writer  recommends  scraping  the  part  and  after- 
wards cauterizing  with  nitrate  of  silver.  He  has  found  the  curette 
most  frequently  useful  in  extirpating  vegetations,  especially  when 
sessile.  After  they  have  been  scraped  away  he  touches  the  little 
wounds  that  remain  with  the  perchloride  of  iron,  which  has  the 
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double  effect  of  staunching  the  hemorrhage  and  preventing  recur- 
rence of  the  growths. 

Dr.  Ellinger,  of  Stuttgart  (39),  recommends  in  the  treatment  of 
numerous  diseases  of  the  skin,  scrubbing  the  parts  with  sand.  He 
used  it  first  for  the  acne  and  comedones  that  so  often  disfigure 
the  faces  of  young  people.  Afterwards  it  was  employed  successful- 
ly in  lentigo,  pityriasis  versicolor,  acne  rosacea,  eczema,  psoriasis, 
prurigo,  and  psoriasis  syphilitica  palmaris.  The  sand  used  must  be 
composed  of  medium  coarse  grains  varying  in  size  from  that  of 
poppy  seed  to  half  that  size  ;  nor  should  the  sand  contain  too  much 
dust,  which  would  make  it  ineffective.  The  writer  employs  two  sorts, 
one  finer  for  the  face  and  more  tender  portions  of  the  skin,  and  anoth- 
er coarser  for  the  body  and  extremities.  His  method  consists  in  keep- 
ing the  surface  moist  for  a  considerable  time,  and  then  rubbing  it 
with  moistened  sand,  which  is  finally  washed  or  brushed  off.  If 
it  be  the  face  that  is  to  be  operated  upon,  it  is  washed  at  night  with 
soap  and  kept  moist  for  half  an  hour  before  the  sand  is  used.  On 
the  body  or  extremities  Priessnitz'  water  dressing  is  applied  before 
the  rubbing  is  begun.  Where  extensive  portions  of  the  body  are 
involved,  the  patient  is  kept  in  a  bath  for  an  hour  or  two,  then 
washed  with  soap,  and  finally  scrubbed  with  the  sand.  A  paste  is 
also  recommended  consisting  of  sand  and  carbonate  of  potash  (1.5) 
and  water. 

Some  months  ago  Squire  described  a  solution  of  the  subacetate 
of  lead  in  glycerine,  which  he  had  found  a  very  valuable  remedy  for 
eczema  and  other  affections.  He  has  since  discovered  (51)  that 
glycerine  is  also  a  solvent  of  the  nitrate  of  bismuth.  The  solution 
first  prepared  was  of  the  strength  of  a  drachm  to  the  ounce.  It 
was  ascertained  that  if  freshly  prepared,  without  the  aid  of  heat, 
this  glycerole  could  be  largely  diluted  with  water  without  causing 
any  precipitation  except  after  long  standing.  Thus  diluted  it  is 
suggested  that  the  solution  will  afford,  a  means  of  administering 
bismuth  both  internally  and  externally  in  a  much  more  efficacious 
form  than  that  presented  by  the  dry  subnitrate  in  common  use. 
In  all  cases  where  a  mild  sedative  astringent  is  indicated,  as  in 
diseases  of  the  stomach,  throat,  urethra  or  skin,  it  is  believed  that  it 
will  be  found  greatly  superior  to  the  dry  powder.  Eut  the  caution 
is  given  that,,  because  of  the  greater  activity  of  the  soluble  salt  it 
should  be  given  in  smaller  doses  than  the  powdered  subnitrate.  A 
solution  of  two  grains  to  the  ounce  was  found  to  be  of  sufficient 
strength  as  an  application  for  eczema. 

The  tayuga  plant  (52)  has  been  recently  introduced  into  Italy 
by  the  naturalist  Signor  Luigi  Ubicini,  of  Milan.  Its  root  is  used 
by  the  natives  of  Brazil  as  a  remedy  against  syphilis.  Two  tinct- 
ures are  used,  the  weaker  being  given  internally  in  doses  of  2- 
20  drops  two  or  three  times  a  day. 

Van  Harlingen  (63)  revives  a  method  of  dispensing  oint- 
ments first  suggested  some  years  ago  by  a  Parisian  apothecary. 
The  plan  consists  in  pouring  the  ointment  when  melted  into  soft 
metallic  tubes  provided  at  one  end  with  a  screw  cap  similar  to  those 
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in  common  use  by  painters.  When  filled  the  open  end  is  folded  in. 
A  great  objection  to  the  use  of  many  valuable  ointments,  notably 
Hebra's  diachylon  ointment,  is  their  liability  to  become  rancid  on 
exposure  to  the  air.  By  means  of  the  above  simple  device  they 
may  be  preserved  indefinitely,  while  at  the  same  time  they  are  in  a 
most  convenient  form  for  administration. 
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1.  Foerster,  R. — On  the  modes  of  diffusion  of  measles  and 
scarlet  fever.  Einige  B enter kungen  iibcr  die  Verbreitungsweise  der 
Maseru  und des  Scharlachs).  Jahrb.  f.  Kinderheilk.,  x  Bd.,  N.  F., 
Aug.  15,  1876,  p.  164. 

2.  v.  Huettenbrenner,  A. — On  second  attacks  of  the  exan- 
thematous  fevers,  particularly  scarlet  fever.  ( Ueber  zweimaligcs 
A uft reteu  von  acuten  Exahthemen,  insbesondere  von  Scharlacli).  Jahrb. 
f.  Kinderheilk.,  x  Bd.,  N.  F.,  Nov.  30,  1S76,  p.  334. 

3.  Hogg,  F.  R. — Notes  on  infantile  diseases  in  India.  1. — 
Scarlet  fever.    Med.  Times  and  Gaz.,  Sept.  2,  1876,  p.  253. 

4.  Olshausen,  R. — On  puerperal  scarlet  fever.  ( Untersuchun- 
gen  iiber  die  Complication  des  Pucrpcriutn  mit  Scharlach  und  die  soge- 
nannte,  "  Scarlatina  Puerperalis.")  Arch.  f.  Gynakologie,  ix.  Bd., 
2  Hft.,  p.  169. 

5.  Liebmann,  C. — Three  cases  of  puerperal  scarlet  fever. 
(Drei  Fdllt  von  Scharlach  bei  Wochtierinnen) .  Arch.  f.  Gynakolo- 
gie, x.  Bd,  3  Hft.,  p.  556. 

6.  Sutherland,  D. — Case  of  puerperal  scarlatina.  Ed.  Med. 
Jour.,  Nov.,  1876,  p.  446.  • 

7.  Malone,  M.  J. — Unusual  sequels  of  scarlet  fever.  Med. 
Press  and  Circular,  July  12,  1876,  p.  25. 

8.  Stedman,  C.  E. — Scarlatina  complicated  with  typhlitis  ; 
fatal  on  the  seventh  day.  Boston  Med.  and  Surg.  Jour.,  Dec.  28, 
1876,  p.  756. 

9.  Gibney,  V.  P. — Scarlatinal  hematuria.  Med.  Record,  Aug. 
26,  1876,  p.  551. 

10.  Hall,  F.  DeH. — Treatment  of  acute  albuminuria.  Prac- 
titioner, August,  1876,  p.  101. 

11.  Brakenridge,  D.  J. — Objections  to  the  use  of  salicylic 
acid  in  the  treatment  of  scarlet  fever.  Med.  Times  and  Gaz.,  Dec. 
2,  1876,  p.  621. 

v.  Huettenhrenner  (2)  relates  a  case  in  which  the  same  pa- 
tient was  attacked  with  scarlet  fever  twice  within  the  space  'Of  two 
months.  For  the  diagnosis  of  such  cases,  he  thinks  it  important 
that  no  symptom  should  be  wanting,  particularly  the  characteristic 
desquamation. 
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Olshausen  (4)  records  five  cases  of  scarlet  fever  occurring  dur- 
ing the  early  clays  of  the  lying-in  period,  and  refers  to  those  of 
Clemens,  Braxton  Hicks,  and  various  other  writers.  He  thinks 
that  the  puerperal  epidemics  described  during  the  last  century  by 
Hamilton,  Hecquet,  and  Ludwig,  under  the  names  of  febris  miliaris, 
fievre  rouge  or  pourpre  bleu,  and  miliaria  rubra,  were  genuine  scar- 
let fever.  The  epidemic  described  by  Malfatti  as  having  raged  in 
the  Vienna  Lying-in  Institute,  during  the  winter  of  1799-1800, 
seems  to  have  given  an  impetus  to  the  assumption  that  puerperal 
fever  may  appear  under  the  guise  of  scarlet  fever,  since  such  out- 
breaks occurred  in  some  instances  in  lying-in  hospitals  while  no  sim- 
ilar epidemic  prevalence  of  scarlet  fever  was  observed  outside  their 
walls  ;  since  the  disease,  at  least  in  many  epidemics,  attacked  the 
women,  like  puerperal  fever,  with  great  malignancy  ;  since  it  was 
often  complicated  with  peritonitis  or  other  such  localizations  as 
occur  in  puerperal  fever,  whereas  the  angina  was  almost  always 
very  slight,  or  seemed  altogether  wanting  ;  since,  like  puerperal 
septicaemia,  it  nearly  always  made  its  appearance  during  the  first 
few  days  of  the  lying-in  period  ;  and  since  infection  from  scarlet 
fever  very  frequently  could  not  be  made  out. 

The  author  endeavors  to  show  that  these  facts  do  not  warrant 
the  conclusion  that  a  disease  allied  to,  or  identical  with,  septicaemia 
can  assume,  in  lying-in  women,  the  appearance  of  scarlet  fever.  He 
looks  upon  Clemens'  cases,  as  well  as  those  of  Dance  and  Gueniot, 
and  many  of  Braxton  Hicks',  particularly  those  in  which  the  infec- 
tion was  traceable,  or  which  coincided  with  a  prevalence  of  scarlet 
fever  in  the  neighborhood,  as  undoubted  cases  of  genuine  scarlet 
fever.    His  own  cases  were  as  follows  : 

A  woman  pregnant  for  the  third  time,  who  had  already  been  in 
the  Clinic  four  weeks,  was  easily  delivered  on  the  3d  of  January, 
1866.  After  two  days'  freedom  from  fever,  there  was  some  tender- 
ness of  the  uterus  and  a  rise  of  temperature  (101.30  F.)  Twelve 
hours  later,  on  the  third  day,  she  had  a  chill,  and  the  temperature 
was  105.80  F.  The  next  day  a  scarlatinous  rash  was  found  extend- 
ing over  the  whole  body.  Slight  redness  of  the  fauces,  without 
pain  on  swallowing.  The  uterus  remained  tender  for  a  short  time 
longer,  without,  however,  any  exudation  being  discoverable,  and 
without  peritonitis.  On  the  seventh  day  after  labor  the  rash  was 
fading,  and  desquamation  began  at  once.  A  diarrhoea  of  several 
days'  duration  followed  a  dose  of  castor  oil.  By  the  eighth  day  the 
temperature  had  fallen  to  normal.  Brain  symptoms  had  not  shown 
themselves,  and  there  was  no  albuminuria.  On  her  discharge, 
twenty -five  days  after  labor,  desquamation  was  still  to  be  seen. 

From  lack  of  room,  a  primipara,  delivered  on  the  17th  of  Jan- 
uary, had  to  be  placed  near  this  woman,  and  fell  ill  on  the  fourth 
day  of  her  lying-in.  On  the  fifth  day  the  temperature  had  risen  to 
104.720  F.,  with  a  pulse  of  136.  On  the  next  morning  the  rash  and 
the  angina  were  present.  The  case  progressed  favorably  in  every 
respect.    On  the  ninth  day  the  rash  had  nearly  disappeared.  On 
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the  tenth  clay  desquamation  began,  with  perfect  absence  of  fever. 
No  abdominal  complications  occurred. 

The  other  accouch'ees  escaped.  Among  the  other  inmates  of  the 
Clinic  there  were  no  diseases  of  any  sort,  and  particularly,  for  a  long 
time  before  and  after  this,  no  septic  diseases.  Where  and  when 
the  first  patient  became  infected,  could  not  be  ascertained.  The 
second,  of  course,  was  infected  from  the  first.  Neither  of  them 
had  ever  had  scarlet  fever  before. 

Of  the  third  case,  which  occurred  in  the  Polyclinic,  unfortu- 
nately, only  a  scanty  account  is  given  from  memory,  as  the  writ- 
ten data  had  been  lost.  A  woman  was  seized  with  high  fever  and 
severe  head-symptoms  the  day  after  labor.  On  the  second  day  she 
was  found  comatose,  with  a  scarlatinous  rash  covering  the  whole 
body.  Nothing  abnormal  could  be  discovered  about  the  abdom- 
inal organs.    She  died  the  same  day. 

A  fourth  case,  likewise  fatal,  was  observed  in  January,  1875.  Mrs. 
C,  a  healthy  woman,  in  good  circumstances,  had  never  had  scarlet 
fever.  She  was  delivered  of  her  third  child  on  the  27th  of  January, 
at  8  o'clock  in  the  morning,  so  easily  and  rapidly  that  the  midwife 
did  not  reach  her  until  half  an  hour  after  the  birth  of  the  child,  and 
simply  removed  the  placenta  by  external  pressure.  No  physician 
was  present.  On  the  evening  of  the  next  day  (January  28)  there 
was  a  moderately  severe  chill,  with  a  temperature  of  103.82 0  F. 
January  29,  in  the  morning,  the  patient's  face  was  of  a  deep  red ; 
pulse  140  and  small  ;  temperature  1040  F. ;  skin  moist ;  the  uterus 
in  its  proper  position,  a  little  tender,  which  was  not  afterwards  the 
case.  In  the  evening  the  temperature  was  104.90  F.  The  chest 
and  the  whole  trunk  now  showed  a  deep-red,  confluent  rash  ;  the 
throat  and  palate  were  markedly  reddened  and  slightly  swollen  ;  no 
pain  on  swallowing  ;  a  good  deal  of  mucus  in  the  throat.  On  the 
next  day  temporary  painfulness  of  deglutition  was  complained  of ; 
repeated  vomiting  ;  diarrhoea  ;  bleeding  from  the  nose.  January 
31,  the  temperature  was  105. 620  F.  in  the  morning  and  105. 8"  F. 
in  the  evening,  with  the  pulse  constantly  at  140.  The  tongue  had 
shed  the  white  coat  which  covered  it  at  first,  and  was  now  of  a 
purple-red,  with  enlarged  papillae.  She  was  almost  wholly  sleepless, 
but  with  her  mind  clear,  and  no  delirium.  January  31  [sic],  mani- 
fest, but  not  intense,  jaundice  was  observed.  Repeated  vomiting; 
no  albuminuria.  The  rash  remained  almost  undiminished  until 
death.  It  had  assumed  a  livid,  dusky,  blue-red  color,  only  some- 
what tempered  by  the  jaundice.  On  the  limbs  the  rash  was  paler 
and  in  great  part  macular.  On  the  seventh  day  the  sensorium 
was  attacked.  There  was  great  drowsiness,  delirium,  and  uncon- 
scious excretion.  In  spite  of  energetic  treatment  with  cold  baths, 
quinine,  and  wine,  death  followed  a  seven  days'  illness,  full  eight 
days  after  delivery. 

Examination  of  the  abdominal  cavity  revealed  a  perfectly 
healthy  condition  of  the  genital  organs;  the  uterine  lymphatics 
free  ;  and  no  peritonitis.  The  glomeruli  of  both  kidneys  were 
highly  injected  and  partly  destitute  of  epithelium  ;  cortical  portion 
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hyperagmic ;  interstitial  tissue  unaffected.  Spleen  somewhat  en- 
larged, anaemic,  and  soft.  Liver  not  icteric  ;  its  lobules  easily  rec- 
ognizable.   Icteric  staining  of  the  skin  not  present. 

This  case  is  interesting  in  several  respects.  For  weeks  before 
her  labor  the  patient  had  not  been  out  of  doors,  and  certainly  had 
not  come  in  contact  with  scarlet  fever  patients.  There  was  no 
epidemic  in  Halle  at  the  time.  Twenty-four  hours  after  labor  a 
severe,  genuine  scarlet  fever  appeared,  which,  as  in  most  other 
recorded  instances,  was  characterized  by  the  intensity  of  the  rash 
and  the  insignificance  of  the  angina.  With  the  pronounced  exan- 
them,  the  absence  of  any  symptoms  suggestive  of  puerperal  septi- 
caemia, and  the  post-mortem  appearances,  there  can  have  been  no 
confounding  of  scarlet  fever  with  a  septic  infection.  Indeed, 
almost  every  possibility  of  septic  infection  was  wanting,  since  the 
midwife  did  not  arrive  until  after  the  birth,  and  had  no  other 
patients  with  puerperal  disease  at  the  time. 

The  fifth  case  is,  briefly,  as  follows  :  Mrs.  G.,  a  primipara,  25 
years  old,  was  delivered  with  the  forceps,  by  which  an  extensive 
laceration  of  the  perinaeum  was  produced,  which  was  overlooked.  By 
noon  of  the  same  day  she  had  vomited  several  times,  and  had  had 
no  sleep.  On  the  second  day  there  was  fever,  and  still  no 
sleep.  On  the  third  day,  in  the  morning,  her  temperature  was 
102. 20  F.,  and  her  pulse  120.  On  my  first  visit,  in  the  evening,  I 
found  the  patient  with  a  remarkably  red  face  ;  temperature  104.540 
F.  ;  pulse  150;  a  tolerably  well-marked  raspberry-tongue;  the 
fauces  of  an  intense  cherry-red  and  a  little  swollen.  Some  com- 
plaint was  made  of  pain  on  swallowing.  Almost  the  whole  body 
was  covered  with  a  scarlatinous  rash,  most  intense  on  the  breast 
and  abdomen.  Her  mind  was  perfectly  clear.  The  perinaeum  was 
entirely  ruptured,  including  a  portion  of  the  recto-vaginal  septum. 
The  edges  of  the  wound  were  covered  with  a  dirty  coating,  without 
any  considerable  swelling.  This  soon  cleared  off,  and  the  wound 
cicatrized  kindly. 

The  rash  slowly  faded  away,  ending  in  abundant  desquamation. 
After  the  first  day  [?  of  the  rash]  the  temperature  fell  from 
101.30  to  102. 380  F.,  with  a  persistent  pulse-rate  of  120.  On  the 
seventh  day  it  rose  again  (to  103.64°  F.  in  the  evening).  The  cause 
appeared  in  a  bilateral  parotitis,  which,  in  about  eight  days,  ad- 
vanced to  suppuration  on  either  side.  The  patient  then  slowly 
recovered.  Consecutive  albuminuria  did  not  occur.  There  were  no 
symptoms  of  endometritis  or  perimetritis. 

Here,  too,  the  source  of  the  disease  was  obscure.  There  was 
no  scarlet  fever  or  puerperal  disease  in  the  village,  as  the  physicians 
of  the  place  assured  me.  We  have  here,  then,  the  outbreak  of  the 
exanthem  soon  after  labor,  a  moderate  angina,  and  the  rapid  spread 
of  the  rash  over  the  whole  body. 

The  author  considers  that  puerperal  scarlet  fever,  whether  in 
sporadic  cases  or  in  those  occurring  during  an  epidemic,  whether 
its  genuineness  be  undoubted  or  whether  there  be  grounds  for  sus- 
pecting a  dissimilar  nature,  shows,  with  very  rare  exceptions,  the 
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following  peculiarities  :  That  it  makes  its  appearance  during  the 
first  week  of  lying-in,  and  almost  always  within  the  first  three  days ; 
the  insignificance  of  the  throat  affection  ;  and  the  rapid,  almost 
lightning-like  appearance  of  the  rash  over  the  whole  body  simul- 
taneously, and  often  its  deep,  dusky-red  coloration. 

Primiparse,  from  their  including  a  greater  number  of  individuals 
who  have  never  had  scarlet  fever,  are  more  prone  than  multipara? 
to  suffer  from  the  disease  in  childbed.  Sixty-two  of  the  former,  and 
forty-two  of  the  latter,  were  the  subjects  of  the  cases  analyzed.  The 
course  of  the  disease  is  sometimes  very  light,  and  sometimes  of  the 
utmost  severity,  even  proving  fatal  within  the  first  48  hours.  In 
general,  the  mortality  is  high,  three  deaths  having  occurred  among 
seven  patients  attacked  during  pregnancy,  and  64  among  134  at- 
tacked during  the  lying-in  period.  The  mortality  shows  an  inverse 
ratio  to  the  time  elapsing  between  delivery  and  the  outset  of  the 
disease. 

Diarrhoea  is  a  common  symptom,  and  one  of  unfavorable  im- 
port. The  lochia,  the  secretion  of  milk,  and  the  involution  of  the 
uterus  are  wholly  unaffected  in  the  great  majority  of  cases.  In  a 
few  cases  there  is,  at  the  beginning,  moderate  tenderness  of  the 
uterus,  which  soon  disappears.  Metrorrhagia  has  never  been  ob- 
served. In  seven  cases  occurring  during  pregnancy,  premature 
labor  took  place  in  four. 

In  the  treatment,  purgatives  should  be  avoided.  Stimulants  are 
certainly  advisable  in  severe  cases.  Above  all,  in  case  of  persist- 
ent high  fever,  cool  or  cold  baths  should  not  be  omitted. 

Liebmann  (5)  details  three  cases  of  puerperal  scarlet  fever, 
which  have  come  under  his  observation.  In  the  main  he  agrees 
with  Olshausen's  conclusions,  but  considers  that  abdominal  inflam- 
matory affections  are  not  so  rare  as  the  latter  supposes,  and  that 
they  are  not  fortuitous  complications,  but  directly  due  to  the  scar- 
latinous poison.  He  raises  the  question  of  whether  there  is  any 
connection  between  scarlatinous  nephritis  and  such  secondary  local 
affections,  particularly  those  of  the  peritonaeum. 

Stedman  (8)  relates  the  case  of  a  hospital  interne  who  con- 
tracted scarlet  fever  for  the  second  time,  and  who  died  with  typhli- 
tis set  up  by  the  presence  in  the  appendix  of  a  concretion,  appar- 
ently not  of  recent  formation.  The  scarlet  fever  was  progressing 
most  favorably  when  the  peritonitis  arose. 

Gibney  (9)  records  the  case  of  a  child,  the  subject  of  hip-joint 
disease,  in  whom  the  invasion  of  scarlet  fever  was  accompanied  by 
a  sudden  and  abundant  haematuria  ;  and  calls  attention  to  the  per- 
sistence of  the  hasmaturiafor  a  period  of  four  weeks,  the  absence  of 
any  marked  constitutional  disturbance  other  than  an  unusual  de- 
gree of  emaciation,  the  absence  throughout  the  attack  of  any  gene- 
ral or  local  oedema,  and  the  influence  of  the  intercurrent  scarlet 
fever  on  the  morbus  coxarius. 

Hall  (10)  gives  the  treatment  which  he  employed  in  dispensary 
practice  in  an  epidemic  of  about  three  hundred  cases  of  scarlet 
fever.    Directly  any  albumen  was  detected  in  the  urine,  the  patient 
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was  ordered  the  perchloride  of  iron,  and  was  allowed  no  solid  food 
except  a  little  bread  and  milk,  and  as  much  water  as  he  liked  to 
drink  ;  this  treatment,  together  with  keeping  the  skin  gently  acting, 
sufficed  in  the  majority  of  cases,  but  in  a  certain  number  the  urine 
was  almost  suppressed,  and  in  some  there  were  uraemic  symptoms. 
In  either  case  he  forbade  all  food  for  twelve  hours,  the  child  to 
have  nothing  but  water  and  a  drink  made  of  acid  tartrate  of  potash 
(5  j.  ad  O.  j.)  in  sweetened  water  with  a  little  lemon-juice.  If  at 
the  end  of  this  time  the  kidneys  were  beginning  to  act,  he  allowed 
a  little  milk,  but  not  more  than  a  pint  in  the  twenty-four  hours  ;  if, 
however,  the  uraemia  continued,  with  little  or  no  urinary  secretion, 
he  persevered  with  the  water  and  bitartrate  of  potash,  and  in  severe 
cases  nothing  else  was  given  for  thirty-six  hours.  Dry  cupping, 
mustard  poultices  over  the  loins,  and  a  purgative  were  the  only  ad- 
ditional remedies  employed. 

Brakenridge  (ii)  remarks  that  salicylic  acid,  judging  a  priori, 
should  prove  to  be  "almost  an  ideal  remedy"  against  scarlet 
fever,  but  his  experience  with  it  in  nine  cases  leads  him  to  warn 
the  profession  that  it  is  apt,  apparently,  to  give  rise  to  unpleasant 
results,  increasing  the  frequency  and  duration  of  albuminuria,  caus- 
ing delirium,  etc. 

12.  Bell,  R. — Small-pox.  Brit.  Med.  Jour.,  Nov.  25,  1876, 
p.  677. 

13.  Svanowsky.  N. — Parasitic  nodes  in  the  lungs  in  small- 
pox. {Die parasitaren  Knoten  in  den  Lungen  bei  Variola.)  Centralbl. 
I.  d.  Med.  Wissensch.,  Nov.  4,  1876,  p.  788. 

14.  Wilkinson,  W.  H.  W. — The  small-pox  outbreak  in 
Islington.    Lancet,  Oct.  14,  1876,  p.  541. 

15.  Hutchinson.  C.  F. — Modified  small-pox  and  chicken-pox. 
Brit.  Med.  Jour.,  Sept.  16,  1876,  p.  362. 

16.  Irvine,  J.  P. — Cases  illustrating  the  occasional  obscurity 
of  the  acute  specific  diseases.  II. — Case  of  varioloid.  Med.  Times 
&  Gaz.,  Oct.  14,  1876,  p.  434. 

17.  Orchard,  T.  N. — On  the  immunityfrom  small-pox  secured 
by  revaccination.    Lancet,  Nov.  25,  1876,  p.  746. 

18.  Adams,  Z.  B. — Unfortunate  result  of  vaccination.  Boston 
Med.  &  Surg.  Jour.,  Dec.  21,  1876,  p.  722. 

19.  Warlomont. — Animal  vaccination.  Med.  Press  &  Cir- 
cular, July  19  and  26,  1876,  pp.  46  and  68. 

20.  Mackenzie,  S. — Vaccination  with  glycerined  lymph. 
Lancet,  Nov.  4,  1876,  p.  636. 

21.  Shortt,  J. — Description  of  a  needle-vaccinator.  Lancet, 
Nov.  11,  1876,  p.  677. 

Adams  (18)  vaccinated  three  children  twice  unsuccessfully  with 
animal  vaccine.  He  then  vaccinated  them  a  third  time  with  human- 
ized vaccine.  In  one  of  these  children  the  vaccination  ran  its 
regular  course  up  to  the  14th  day,  when  marked  symptoms  of  puru- 
lent infection  were  observed.    Deep,  black  sloughs  occupied  the 
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site  of  the  vaccine  vesicles  ;  there  was  brawny  hardness  of  the  whole 
deltoid  region,  a  huge  diffuse  abscess  reached  from  .the  axilla  to 
the  lower  border  of  the  ribs,  with  hard  infiltration  extending  to  the 
sternum  in  front,  and  below  the  scapula  behind,  showing  a  waxy 
whiteness  with  distended  veins.  A  thin  ichor  flowed  from  large 
incisions,  and  no  pus.  This  child  died  of  pyaemia  on  the  21st  day. 
There  was  no  autopsy. 

Another  of  the  three  children  went  through  the  disease  nor- 
mally, but  a  second  vaccination  from  its  own  arm  (Bryce's  test)  on 
the  seventh  day  succeeded.  The  operation  failed  on  the  third  child, 
and  was  repeated  with  lymph  from  the  arm  of  the  second,  the  re- 
sult being  three  large,  unhealthy,  irregular  sores,  with  no  clear 
lymph,  but  some  yellow  pus,  deep  induration  of  the  whole  deltoid 
region,  and  tenderness  and  enlargement  of  sub-axillary  glands. 
This  child  had  a  somewhat  scrofulous  look,  and  its  mother  was 
phthisical.  A  fourth  child,  vaccinated  from  the  one  which  after- 
wards died,  developed  similar  complications. 

22.  Schwimner,  E. — Salicylic  acid  in  the  treatment  of  the 
acute  exanthemata.  {Ueber  den  Heilwerth  der  Salicylsanre  bet 
akuten  Exanthemen.)  Wien.  Med.  Wochenschr.,  Aug.  12,  19  and 
26,  and  Sept.  2,  1876,  pp.  810,  835,  859,  and  883. 

23.  Hamilton,  A.  McL. — Upon  certain  neuroses  following 
the  zymotic  fevers.    Med.  Record,  Oct.  28,  1876,  p.  696. 


INFLAMMATIONS  ;  ACUTE  AND  NON-CONTAGIOUS. 

JAMES  C.  WHITE,  M.  D. 

1.  Hensley,  Philip  J. — A  case  of  erythema  nodosum  ;  with 
diagram  of  temperature.  St.  Barthol.  Hosp.  Rep.,  Vol.  XI.,  1875,  p. 
250. 

2.  Paspelow.  —  Erythema  nodosum  of  the  buccal  mucous 
membrane.  Centralblatt  f.  d.  Med.  Wissenschaften,  March  17,  1877. 

3.  Ory. — Traitement  de  l'e'rytheme.  La  France  Medical,  Oct. 
25,  1876. 

4.  Soltsien. — Uffelmann. — Erythema  papulatum  and  nodo- 
sum.   Centralb.  fur  die  Med.  Wissensch.,  Jan.  27,  1877. 

5.  Uffelmann. — Ueber  die  ominose  Form  des  Erythema 
nodosum.    Deutsches  Archiv.  fiir  Klin.  Med.  Bd.  xviii.,  H.  2  &  3. 

6.  Laserre,  Jules. — Essay  on  the  etiological  conditions  and 
pathology  of  urticaria.  Paris.  Parent,  1877  (Le  Mouvement  Med., 
p.  201,  March  31,  1877). 

7.   Urticaria  following  the  sting  of  a  wasp  in  the  oeso- 
phagus.   London  Medical  Record,  Feb.  15,  1877. 

8.  Milton  J.  L. — On  giant  urticaria.  Edinburgh  Med.  Journal, 
p.  513,  Dec,  1876. 

9.  Nitsche. — Treatment  of  burns  by  salicylic  acid.  Tagblatt 
der  Versammlung  Deutscher  Naturforscher  und  Aezta  in  Graz.,  1875. 
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10.   Dressing  for  burns.  Peninsular  Journal  of  Medicine, 

p.  729,  Nov.,  ,1876. 

11.  Ponfick. — On  death  after  extensive  severe  burns.  Berlin 
Klin.  VVoch.,  No.  17,  1876.  (Med.-Chir.  Centralbl.,  1876  (N.  Y. 
Med.  Jour.,  p.  548,  May,  1877). 

12.  Riddell,  S.  S. — Chloral  hydrate  in  burns  and  scalds.  Phil. 
Med.  &  Surg.  Reporter,  p.  5,  Jan.  6,  1877. 

13.  Alexander,  R.  M. — Muriated  tincture  of  iron  as  an  anti- 
septic in  erysipelas.    Louisville  Med.  News,  p.  207,  May  5,  1877. 

14.  Bellieu,  E. — Experimental  researches  on  traumatic  ery- 
sipelas. Journal  de  Med.  de  Moscow,  No.  13,  1876.  Centralb.  f. 
Chirurg.,  No- 21,  1876.  (Rev.  des  Sciences  Med.,  p.  93,  Jan.,  1877.) 

15.  Behier. — Erysipelas  as  a  sequela  of  epithelioma.  L'Union 
Me'd.,  et  3  Juin,  1876. 

16.  Cavazanni. — Camphorated  ether  in  erysipelas.  London 
Medical  Record,  Nov.  15,  1876. 

17.  Chase,  W.  B. — Erysipelas  and  puerperal  fever.  Med. 
Record,  p.  30,  Jan.  13,  1877. 

18.  Culbertson,  H. — Is  diphtheria  a  form  of  erysipelas.  Ohio 
Med.  Reporter,  p.  289,  Dec,  1876. 

19.  Depres,  M.  A. — Treatment  of  erysipelas.  La  France 
Med.,  p.  496,  Oct.  25,  1876. 

20.  Galezowski. — Ocular  alterations  in  erysipelas  of  the  face. 
Recueil  d'Opthal.  July  1876.  (La  France  Me'd.,  p.  648,  Oct.  4, 
1876.) 

21.  Hug. — Impfrothlauf  in  der  Stadt  Freising.  Intelligenzb., 
49.  l875- 

22.  Macias,  R. — Abortive  treatment  of  erysipelas  by  quinine 
and  opium.  (Remarks  on  F.  L.  Satterlee's  paper.)  Anales  de  la 
Association  Larrey,  p.  149,  Sept.  1,  1876. 

23.  Matthews. — The  muriated  tincture  of  iron  a  "  Specific  " 
for  erysipelas.    The  Med.  and  Surg.  Reporter,  Feb.  24,  1877. 

24.  Ory,  E. — Treatment  of  erysipelas.  La  France  Med.,  p.  680, 
Oct.  18,  1876. 

25.  Oswald,  J.  W.  J. — Liquor  ferri  perchloridi  fortior  as  a 
local  application  in  erysipelas.    Brit.  Med.  Jour.,  Dec.  30,  1876. 

26.  Putney. — The  treatment  of  erysipelas  and  carbuncle.  The 
Med.  &  Surg.  Reporter,  April  7,  1877. 

27.  Sigaud. — Study  of  albuminuria  in  erysipelas  and  lym- 
phangitis. These  de  Paris,  No.  430,  1876.  (Gaz.  des  Hopit.,  p.  78, 
Jan.  25,  1877). 

28.  Tinneane. — Erysipelatous  metritis,  the  mutual  relations  of 
erysipelas,  scarlatina,  and  the  puerperal  process.  Dublin  Journal, 
April,  1877. 

29.  White,  L. — Liquor  ferri  perchloride  fortior  as  a  local 
application  in  erysipelas.    British  Med.  Journal,  Dec.  9,  1876. 

30.  Gibbons,  Henry. — An  epidemic  of  boils.  Pacific  Med. 
&  Surg.  Jour.  (The  Med.  and  Surg.  Reporter,  March  31,  1877.) 
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31.  Ory. — Traitement  des  furoncles.  La  France  Mddicale. 
Dec.  13,  1876. 

32.  Roth,  J. — Note  concerning  furuncles  and  anthrax,  their 
abortive  treatment.  Rev.de  Therap.  Medico-Chirurg.  (L'Union 
Med.  du  Canada,  p.  55,  Dec,  1876.) 

33.  Chavanis. — (Lyon  Medical,  31  Dec,  1876.)  From  Lond. 
Med.  Record,  April  6,  1877. 

34.  Comin. — Treatment  of  anthrax.  Gaz.  des  Hop.,  p.  131, 
Feb.  10,  1877. 

35.  Delon. — Treatment  of  anthrax  by  cauterization.  These  de 
•Paris,  Dec.  24,  1876.  (Gaz.  des  Hop.,  Feb.  27,  1877.) 

36.  Dibrell. — Treatment  of  carbuncle.  The  Med.  &  Surg. 
Reporter,  March  31,  1877. 

37.  Guerin. — New  method  of  treating  anthrax.  Bull,  de 
1'Academie  de  Me'decine,  1876,  Nos.  36  &  37. 

38.  Jacquey. — Complications  of  phlegmons  in  the  region  of 
the  carotid.  These  de  Paris,  No.  383,  1876.  Gaz.  des  Hopit, 
p.  78,  Jan.  25,  1877. 

39  Raimbert. — Treatment  of  carbuncle.  Practitioner,  April 
1877,  from  Gazette  Hebdom.,  No.  25,  1876. 

40.  Schneider. — Traitement  de  l'anthrax.  (Journal  des  Sci- 
ences Medicates  de  Louvain,  Feb.,  1877.) 

M.  Chavanis  (33),  in  reference  to  a  case  of  anthrax  in  which  he 
employed  excision  and  cauterization  with  chloride  of  zinc  paste, 
and  subsequent  injections  of  carbolic  acid,  and  salycilic  acid  inter- 
nally, notes  that  on  the  whole  carbolic  acid  does  not  seem  to  him  to 
fulfil  all  its  therapeutical  promise.  Three  cases  of  Raimbert's,  one 
of  Lezart's,  and  his  one  are  favorable  to  the  use  of  antiseptics;  but  it 
is  not  on  so  small  a  number  of  cases,  in  which  the  cure  may  be  due 
to  cauterization  as  much  as  to  antiseptics,  that  a  new  treatment  can 
be  based.  Cauterization  is  necessary.  Carboli  acid  may  also  be 
employed  as  an  adjuvant,  in  subcutaneous  injections,  compresses  on 
the  oedema,  and  also  internally,  without  the  pretension  of  being  a 
specific  against  anthrax.    In  all  respects  iodine  seems  preferable. 

Dr.  Delon  (35)  describes  four  cases  of  anthrax  cured  by 
cauterization  in  the  wards  of  Dr.  Depres.  He  made  a  crucial  inci- 
sion down  to  the  bottom  of  the  slough.  He  then  separated  the  lips 
of  the  wound  and  stuffed  its  bottom  with  small  pellets  of  tinder 
which  had  been  steeped  in  a  solution  of  eighteen  parts  of  chloride 
of  zinc  to  fifteen  of  water.  If  the  slough  were  too  deep  to  allow  the 
caustic  to  be  easily  carried  to  the  bottom,  he  cut  out  the  four  frag- 
ments which  allowed  him  greater  facility  of  action.  The  caustic 
was  allowed  to  remain  twenty-four  hours,  covered  with  a  poultice  to 
subdue  the  inflammation.  It  was  then  taken  away  to  allow  the 
permanent  application  of  emollients,  if  the  cautery  seemed  to  be 
effectual  ;  if  not,  a  fresh  cauterization  is  performed.  Delors  has 
also  observed  that  the  temperature  rises  in  proportion  as  the  affec- 
tion develops,  and  falls  when  the  disorder  is  arrested. 

Guerin  (37)  applies  a  large  blister  to  the  affected  surface  with 
a  hole  in  the  centre,  through  which  carbolic  acid  and  other  disin- 
fectants are  introduced  to  the  centre  of  the  carbuncle. 
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Raimbert  (39)  arrives  at  the  following  conclusions : — Cauteri- 
zation of  a  fresh  carbuncle  is  rational,  because  it  destroys  the  bacteria, 
which  may  be  supposed  to  be  in  the  skin,  and  especially  in  the 
circumscribed  scab.  As  long  as  the  poison  is  limited  to  the  skin 
and  subcutaneous  connective  tissue,  we  may  hope  to  neutralize  it  by 
the  subcutaneous  injection  of  antiseptic  solutions,  which  must  be 
made  in  sufficient  numbers  in  appropriate  positions.  If  the  poison 
has  been  absorbed  into  the  blood,  subcutaneous  injections  are  no 
longer  capable  of  destroying  it,  and  M.  Raimbert  considers  intra- 
venous injections  as  too  dangerous  a  proceeding  to  be  adopted. 

Dr.  Schneider  (40)  makes  use  of  perchloride  of  iron  in  pref- 
erence to  blisters  or  cauterizations,  and  claims  for  it  the  following 
advantages  :  It  obliterates  the  divided  vessels  and  causes  contrac- 
tion of  the  traumatic  surface,  thus  diminishing  the  chances  of  septic 
absorption.  It  plays  the  part  of  an  antiputrescent  and  disinfectant. 
It  mummifies  the  slough  and  renders  it  inoffensive,  decomposes 
deleterious  gases,  combines  with  exudations  to  form  a  brown 
and  imputrescent  crust.  It  does  not  destroy  the  healthy  tissues, 
nor  produce  any  loss  of  substance.  He  incises  deeply  and  widely, 
filling  the  cavity  with  lint  dipped  in  perchloride  of  iron.  After 
24  or  48  hours  the  dressings  are  readily  removed  and  display  healthy 
tissue,  which  speedily  cicatrizes. 

41.  Carter,  H.  Vandyke. — Note  on  the  Delhi  boil.  Royal 
Med.  &  Clin.  Soc.  Rep.  Med.  Times  &  Gaz.,  May  12,  1877. 

42.  Fox. — On  oriental  sore  or  Delhi  boil.  Lancet,  April  7, 
1877. 

Dr.  Fox  (42)  communicates  an  abstract  of  the  special  report 
of  Drs.  Lewis  and  Cunningham,  recently  made  to  the  government  of 
India  upon  this  affection,  which  has  been  the  subject  of  such  diverse 
expression  of  opinion  lately.  They  affirm  that  it  is  neither  a 
parasitic  affection,  scrofula,  nor  syphilis,  but  that  it  is  a  peculiar 
phase  of  lupus,  for  which  they  propose  the  name  lupus  endemicus. 
From  this  conclusion  Fox  dissents.  He  regards  it  as  an  affection 
sui  generis,  having  furunculoid  affinities,  and  running  an  indolent 
course  in  consequence  of  a  depraved  state  of  the  health. 

43.  Grzymala. — Treatment  of  malignant  pustule  by  vesicants. 
Le  Mouvement  Me'dicale,  Dec.  9,  1876. 

44.  Hamill,  J.  W. — Malignant  pustule.  British  Med.  Jour., 
Feb.  17,  1877. 

45.  KlingelhofTer. — Treatment  of  malignant  pustule.  L'Union 
Med.,  p.  175,  Feb.  1, 1877. 

46.  MafTucci,  Angela. — Hypodermic  injections  of  phenic  acid 
in  malignant  pustule.  Gazetta  di  Medicina  Publica.  Nov.,  1876.  (Lo 
Sperimentale,  Aprile,  1877,  p.  364.) 

47.  Monestier. — Malignant  pustule.  These  de  Montpellier, 
No.  52,  1876.    (Gaz.  des  Hop.,  p.  303,  March  31,  1877.) 

48.  Ryott. — Case  of  malignant  pustule.  Lancet,  April  21,  1877. 

49.  Treymann,  M. — Case  of  glanders.  Dorpater  Med. 
Zeitschr.    Band  VI.,  1877,  p.  295. 

50.  Blenkarne,  L.  H. — Herpes  frontalis  treated  locally  by 
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anodyne  amyl  colloid.  British  Med.  Jour.,  Dec.  30,  1876.  (The 
Practitioner,  p.  130,  Feb.,  1877.) 

51.  Broadbent,  W.  H. — Partial  herpes  frontalis,  &c  Brit. 
Med.  Journal,  Dec.  9,  1876. 

52.  Depes. — Herpes  zoster  of  the  tongue,  &c.  Hospital 
Cochin.  Gaz.  des  Hop.,  p.  139,  Feb.  13,  1877. 

53.  Fuchs,  Ernst. — Herpes  iris  conjunctivae.  Klin.  Monatsb. 
fur  Augenhrde.   October,  1876. 

54.  Gelle. — Zona  of  the  tongue.  Tribune  Mdd.,  No.  403,  p.  219, 
1876.  (Rev.  des  Sciences  Med.,  p.  227,  Jan.,  1877.) 

55.  Jalaguier. — Neuralgic  herpes  pudendorum.  Gaz.  des 
Hopit.,  1 1,  20,  1876. 

56.  Mercier. — The  treatment  of  zona  by  the  topical  applica- 
tion of  perchloride  of  iron.  These  de  Paris,  No.  77,  1877.  (Les 
Prog.  Med.,  p.  217,  March  17,  1877.) 

57.  Perroud. — Note  sur  le  zona  du  fessier  infe'rieur  ou  petit 
sciatique.  Annales  de  dermatologie  et  de  syphiligraphie,  Vol. 
VIII.,  No.  1. 

58.  Tucker,  J.  I. — A  case  of  herpes  zoster  frontalis.  Journal 
of  Mental  and  Nervous  Diseases,  p.  161,  Oct.,  1876. 

59.  Taylor. — Zoster  followed  by  peliosis  rheumatica.  American 
Practitioner,  Dec,  1876. 

In  the  case  of  Zona  of  Perroud  (57),  the  patient  entered  Hotel 
Dieu  on  account  of  phthisis,  for  which  small  doses  of  arsenic  were 
given.  The  vesicular  efflorescence  of  herpes  was  developed  in 
groups  situated  upon  the  left  side  of  the  perineum  and  margin  of 
the  anus,  upon  the  internal  and  posterior  upper  fifth  of  the  thigh, 
and  upon  the  left  surface  of  the  penis  and  scrotum.  The  eruption 
was  preceded  by  acute  neuralgic  pain  in  these  regions.  Dr.  Perroud 
does  not  think  that  the  zoster  was  produced  by  the  arsenic. 

60.  Fournier. — Etude  sur  la  suette  miliare.  These  de  Mont- 
pellier,  No.  57,  1876.    (Gaz.  des  Hopit.,  p.  303,  March  31,  1877.) 

61.  Bleynis,  M.  F. — Epidemic  of  pemphigus.  Soc.  de  Med. 
de  la  Haute  Vienne.  Lyon  Me'd.,  p.  391,  Nov.  12,  1876. 

62.  Russell,  James. — History  of  a  case  of  pemphigus  extend- 
ing over  seven  years,  the  eruption  intermixed  with  attacks  of  erysip- 
elas ;  appearance  of  epilepsy  in  the  later  period  of  the  case.  Med. 
Times  &Gaz.,  Jan.  6,  1877. 

63.  Dohrn. — Pemphigus  acutus  neonatorum.  Arch.  f.  Gynako- 
logie,  x.  Bd.,  3  Hft.,  p.  589. 

Dohrn  (63)  relates  the  case  of  a  midwife  who,  during  the  period 
from  March  25th  to  July  13th,  presided  at  the  birth  of  65  children. 
Of  these,  28  sickened  with  pemphigus,  mostly  within  the  first  two 
weeks  after  birth,  and  eight  died.  In  accordance  with  advice,  she 
abstained  from  practice,  and  left  town  for  a  month.  From  August 
13th  to  September  3d,  nine  children  were  born  under  her  ministra- 
tions, of  whom  three  contracted  pemphigus.  These  all  recovered. 
She  again  gave  up  practice,  resuming  it  on  the  1st  of  October.  Be- 
tween the  1st  and  the  nth  of  October,  of  six  children  born,  three 
were  attacked  with  pemphigus,  one  of  whom  died.  She  then  gave 
up  her  practice  for  the  third  time. 
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Memorabilien  10,  1876. 
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*  This  bibliography  is  given  in  full,  to  the  exclusion  of  comments  thereon,  in 
order,  as  far  as  possible,  to  furnish  a  complete  index  to  the  literature  of  the  sub- 
ject up  to  the  close  of  the  current  year. — Ed. 
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27.  Pick,  F.  J. — Transmission  of  syphilis.  Prag.  Med.  Wo- 
chenschrift,  Vol.  I.,  No.  9,  1876. 
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57.  Maury,  F.  F. — Phagedenic  chancre.  Phila.  Med.  Times, 
June  10,  1876. 

58.  Mason,  F. — Infecting  sores  in  anomalous  positions.  Medi- 
cal Press  and  Circular. 

59.  Nettleship,  E. — Chancre  within  the  nostril,  followed  by 
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SYPHILITIC  LESIONS  OF  THE  SKIN. 

64.  Barlow,  T. — Case  of  phlegmonous  syphilides.  Lancet, 
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f.  Prakt.  Medic,  21,  1874  (Rundschau,  May,  1875.) 
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Revista  Clinica  de  Bologna,  Aug.,  1875. 
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Appai  (i)  very  properly  insists  that  the  sole  basis  for  the  solu- 
tion of  medico-legal  questions  arising  in  consequence  of  the 
transmission  of  syphilis  between  nurses  and  nurslings,  is  to  be 
found  in  the  careful  study  of  all  the  pathological  facts.  Beginning 
therefore  with  a  brief  historical  sketch  of  the  investigations  upon 
the  subject  of  hereditary  syphilis,  the  author  fully  describes  the 
principal  manifestations  of  the  disease,  classifying  the  cutaneous 
lesions  under  the  eight  varieties  given  by  Fournier,  and  proceeding 
to  a  delineation  of  the  mammary  ulcer.  The  site  of  the  latter  is, 
most  commonly,  in  the  order  of  decreasing  frequency  ;  the  base  of 
the  nipple,  the  nipple  itself,  the  areola  and  the  mammary  globe. 
Multiplicity  of  lesions  means  numerous,  simultaneous  or  successive 
inoculations,  from  repeated  applications  of  an  infected  child  to  the 
breast.  The  lesion  is  either  erosive  or  pustulo-crustaceous ;  the 
former,  of  those  still  suckling  infants,  the  latter,  of  those  who  have 
ceased  to  give  the  breast. 

In  a  medico-legal  investigation,  the  duty  of  the  physician  is, 
first,  to  gather  the  facts  relating  to  the  history  of  the  child,  the 
symptoms  exhibited  before  death,  or  if  the  child  is  living,  the 
sequelae  of  such  symptoms.  No  hypothesis  can  be  substituted 
for  the  possession  of  such  facts,  and  if  the  latter  are  contradictory, 
or  not  established,  such  circumstance  should  be  noted.  Next 
comes  the  objective  examination  of  the  child,  if  it  be  living, 
with  a  view  to  the  discovery  of  disease-relics  in  the  event  of  a 
previous  cure  or  successful  treatment ;  in  the  case  of  a  child  still 
affected,  the  truth  can  be  attained  much  more  readily  and  certainly. 
Last  in  order  is  the  examination  of  the  nurse,  which  should  be  as 
complete  as  possible,  not  merely  to  discover  the  nature  of  the  disease, 
but  also,  if  possible,  its  origin.    The  author  is  disposed  to  attribute 
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much  importance  to  the  site  of  any  existing  adenopathy,  especially 
if  the  glands  of  the  axillae  are  found  to  be  involved,  where  often  the 
medical  jurist  will  find  "  a  page  which  is  eloquent  in  its  tale  of 
truth." 

Dr.  Cory  (2),  believing  that  the  immunity  from  syphilis  of  a 
mother  bearing  an  infected  child,  is  as  yet  unproven,  presents  an 
ingenious  hypothesis  to  explain  the  transmission  of  the  disease  from 
the  mother  to  the  child,  when  the  latter  is  apparently  healthy  at 
birth  and  is  subsequently  attacked.  He  supposes  that,  at  the 
moment  of  the  separation  of  the  placenta,  and  before  the  cessation 
of  the  foetal  circulation,  some  of  the  maternal  blood  is  swept  into 
the  umbilical  vein  and  blood  infection  results.  Hence  early  grave 
hepatic  involvement.  How  is  the  mother  infected  if  not  then  by 
the  foetus  ?  He  supposes  that  in  prior  pregnancy  she  has  been 
infected  by  an  ovum  impregnated  with  a  diseased  spermatazoon, 
with  the  result  of  early  abortion,  so  early  perhaps  as  only  to  induce 
"retarded  menstruation."  Ultimately,  the  combination  of  two 
healthy  elements  may  produce  a  sound  foetus.  It  seems  to  him 
incredible  that  a  child,  the  offspring  of  a  diseased  first  element, 
should  be  born  apparently  well,  and  yet  should  have  previously 
transmitted  to  its  parent  a  disease  of  which  it  displays  no 
symptoms. 

He  calls  attention  to  this  difference  between  hereditary  syphilis 
and  other  hereditary  diseases,  viz. :  that  in  the  former  the  disease 
is  fostered  and  built  up  in  the  growing  embryo,  is  present,  inevi- 
table and  strictly  inherited  ;  while  in  the  latter,  there  is  merely  a 
greater  liability  to  the  influence  of  external  noxious  agencies.  One 
is  a  disease  in  esse ;  the  other,  in  posse. 

We  have  heretofore  {Archives  of  Dermatology,  Vol.  III.,  No.  II., 
p.  180)  briefly  noticed  the  paper  which  Diday  (3)  here  presents 
in  full.  It  is  written  in  the  well-known  characteristic  style  of  the 
author,  and  attempts  to  establish  clinically  and  logically  the  theory 
that  the  product  of  conception,  infected  by  the  father,  may  trans- 
mit the  disease  to  the  previously  healthy  mother  during  intra-uterine 
life.  This  is  the  theory  of  "  Choe-eii-retour  " — a  theory  conspicu- 
ously at  variance  with  the  proposition  of  Kassowitz,  that  intra-uter- 
ine infection  is  impossible  so  long  as  syphilis  demands  a  virus-bear- 
ing element  for  its  common  carrier.  It  may  be  remarked  that  Diday 
brings  his  best  powers  to  bear  upon  the  task.  Twenty-six  cases  are 
tabulated — the  greater  part  of  them  from  his  personal  observation, 
and  in  connection  with  each  is  given,  (a)  the  duration  of  cohabita- 
tion preceding  the  pregnancy  ;  (b)  the  condition  of  the  husband  at 
the  moment  of  conception  ;  (c)  the  period  of  pregnancy  at  which 
maternal  syphilis  developed,  with  (d)  the  nature  of  her  symptoms  ; 
and  (e)  the  issue  of  the  product  of  conception.  Two  other  cases 
are  added,  in  which  the  maternal  syphilis  developed  only  after  preg- 
nancy had  been  completed.  His  objections  to  accepting,  in  expla- 
nation of  these  latter  phenomena,  the  occurrence  of  ordinary  infec- 
tion (wife  directly  from  husband)  are  :  (1),  such  a  supposition  would 
require  sexual  congress  to  have  been  effected  at,  or  near,  the  date 
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of  accouchement,  when  the  husband  would  be  naturally  disinclined 
to  the  act;  (2),  the  accoucheur  would  have  detected  the  chancre. 
These  reasons  will  simply  pass  for  what  they  are  worth.  He  urges 
for  the  former  cases,  (1)  the  absence  of  initial  chancre,  (2)  the  simul- 
taneous development,  at  several  points  on  the  body  of  the  mother, 
of  a  non-ulcerative  syphilide,  type  of  the  first  eruption  of  the  sec- 
ondary stage  of  syphilis  ;  (3)  the  average  interval  preceding  this 
explosion  (between  the  65th  and  70th  day  after  conception)  ;  (4) 
the  non-contagious  character  of  the  lesions  of  the  infected  father 
at  the  date  of  conception  ("  acne  "  of  the  head,  palmar  syphilide, 
&c),  and,  (5)  the  prior  immunity  of  the  wife  after  cohabitation 
with  an  infected  husband  for  a  variable  period  of  time. 

He  calls  attention  to  the  precocity  of  the  maternal  symptoms  in 
the  cases  where  the  children  only  exhibited  the  disease  from  15  to 
30  days  after  birth. 

Not  content,  however,  with  his  somewhat  enforced  deductions 
from  these  premises,  the  author  pushes  his  conclusions  still  further, 
holding  that  the  ovule  itself  is  a  germ  of  contagion  ab  origine,  and 
explains  with  Cory  the  sypbilization  of  some  mothers,  by  supposing 
a  previous  pregnancy,  lasting  for  but  a  month  or  less,  and  making 
itself  known  merely  by  a  menstrual  epoch  somewhat  more  painful 
than  others,  and  accompanied  by  the  ejection  of  a  few  blood  clots. 

Admitting  the  rarity  of  this  syphilization  "  d'emble'e,"  Diday 
says  that  the  question  of  interest  is  not  the  manner  in  which 
syphilis  by  conception  occurs,  but  rather,  why  do  so  many  mothers 
enjoy  an  apparent  immunity  ?  Here  he  adduces  the  law  of  Colles, 
and  would  have  it  believed  that  the  foetus  may  exercise  a  varying 
degree  of  influence  upon  the  mother;  in  one  instance  infecting  her 
with  its  disease,  in  another  endowing  her  with  a  mysterious  gift 
of  immunity.  And  the  causes  of  this  variability  the  author  pro- 
poses to  investigate  in  the  future. 

Dowling's  paper  (4)  sets  forth  briefly  the  conflicting  views  of 
authors  upon  the  subject  of  the  transmissibility  of  syphilis  from 
parent  to  child,  the  chief  imperfection  of  which  lies  in  the  fact  that 
the  opinions  of  the  latest  and  best  writers  upon  the  subject  are 
ignored.  He  believes  that  when  the  father  is  affected  with  either 
primary  or  secondary  syphilis,  mother  and  child  will  almost  certainly 
contract  the  disease — the  mother  through  the  medium  of  her  offspring 
— and  that  in  cases  where  the  syphilis  of  the  father  wanes,  either 
from  lapse  of  time  or  treatment,  the  child  will  be  affected  and 
the  wife  escape.  On  the  other  hand,  in  tertiary  disease  of  the 
father,  "  the  infection  of  either  wife  or  offspring  need  not  be 
feared,"  the  male  parent  transmitting  a  constitutional  diathesis 
which  renders  the  child  peculiarly  susceptible  to  the  influence  of 
other  diseases,  notably  scrofuloid  affections,  which  are  distinguish- 
able from  scrofula.  It  is  to  be  remarked  that  in  discussing  proposi- 
tions of  the  character  of  those  stated,  the  weight  of  authority  will 
often  be  found  opposed  to  their  acceptance  ;  and  much  more  rigor- 
ous deduction  is  necessary  for  their  establishment  than  that  offered 
by  the  author. 
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The  cases  presented  by  Mr.  Hutchinson  (8)  in  this  fasciculus 
(twenty-four  in  number)  have  appeared  in  part  in  the  Transactions  of 
the  Royal  Medical  and  Chirurgical  Society.  The  plates  are  very  well" 
executed,  and  will  serve  a  good  purpose  in  enforcing  the  two  les- 
sons inculcated  in  the  forcible  language  of  the  text :  first,  the 
danger  of  vaccination  from  the  arm  of  a  syphilitic  infant  ■  and, 
second,  the  means  to  be  employed  to  avoid  that  danger.  The  clini- 
cal results  of  vaccination-syphilis  here  portrayed  are  in  agreement 
with  what  has  been  already  accepted.  It  is  well  understood  by 
syphilographers  (a)  that  the  syphilitic  infant  as  a  vaccinifer  may 
be  in  a  condition  of  apparent  good  health  ;  (b)  that  the  vaccine 
vesicle  in  cases  where  syphilis  has  been  also  communicated,  may 
progress  normally  to  its  final  phase  ;  (V)  that  after  the  typical  in- 
cubative period,  the  primary  syphilis  lesion  may  appear  as  an  in- 
durated, red.  glossy  tubercle,  which  will  probably  degenerate  to  an 
ulcer  with  scanty  secretion  and  hard  base  and  edges  ;  and  (d)  that 
tissue  or  blood  elements  are  essential  carriers  of  the  syphilis  from 
arm  to  arm,  and  not  the  vaccine  lymph. 

The  excellent  translation  of  Kassowitz'  monograph  (9)  places 
the  observations  of  the  author  before  the  English  reading  members 
of  the  profession,  in  admirable  form.  A  brief  summary  of  the 
original  has  heretofore  been  incorporated  with  this  digest  of  litera- 
ture. 

The  Editor  of  the  Medical  and  Surgical  Reporter  (10) 
enunciates  the  law  of  Colles,  and  quotes  Mr.  Hutchinson's  recent 
remarks,  laying  before  the  profession  in  America  the  inquiries 
formulated  in  the  late  address  before  the  Hunterian  Society  of 
London.  He  suggests  that  the  deductions  from  Colles'  law,  point 
to  the  possibility  of  discovering  a  method  of  inoculation  by  which 
the  virus  of  syphilis  may  be  neutralized,  and  complete  protection 
be  afforded  against  it. 

Senseney  (11)  enlarges  upon  the  circumstance  that  the  wise 
forethought  of  Jenner  led  him  to  anticipate  the  fact  that  the  act  of 
vaccination  might,  under  certain  circumstances,  lead  to  the  intro- 
duction of  another  morbid  product  than  that  intended,  into  the  sys- 
tem. Taking  this  as  his  text,  the  author  prdceeds  to  give  a  hasty 
review  of  the  subject  of  vaccino-syphilis,  and  the  epidemics  thus  occa- 
sioned, giving  to  Dr.  Joseph  Jones,  of  Nashville,  Dr.  James  Bolton, 
of  Richmond,  and  Dr.  Thos.  F.  Wood,  of  Wilmington,  the  credit  of 
fully  presenting  the  subject  to  the  American  public.  There  are  no 
original  observations  of  the  author,  the  chief  part  of  the  paper  al- 
lotted to  the  subject  proper,  being  merely  an  exposition  of  the  cases 
illustrated  in  Mr.  Hutchinson's  plates  of  vaccination  syphilis  re- 
cently issued. 

Voss  (12)  inoculated  three  prostitutes  with  the  milk  of  a  woman 
affected  with  papular  syphilis,  who  suffered  also  from  moist  mucous 
papules  of  the  anal  and  genital  regions,  the  mammary  glands 
being  free  from  disease.  A  syringeful  of  milk  expressed  from  one 
breast  was  injected  into  the  tissues  of  each  prostitute  by  means  of  a 
Pravaz  syringe.    One  who  had  been  previously  syphilitic  suffered 
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no  inconvenience.  The  second  had  urethritis,  and  was  not  affected. 
The  third  was  a  young  girl  sixteen  years  old,  free  from  syphilis, 
who  was  injected  on  the  eleventh  day  after  her  admission  to  the 
hospital.  The  inflammation  and  local  suppuration  excited,  subsided 
in  one  week,  but  forty  days  after  the  inoculation,  papules  were  de- 
veloped around  the  site  of  the  inoculation,  and  in  five  days 
maculo-papular  syphilides  appeared  over  the  body  with  concomitant 
adenopathy,  these  symptoms  disappearing  under  the  influence  of 
mercurial  inunction. 

13.  Barlow,  T. — Gummata  in  cranial  nerves  and  changes  in 
vessels  in  congenital  syphilis.  Path.  Soc.  London  Lancet,  p.  645, 
May  s,  1877. 

14.  Barlow,  T. — Phlegmonous  syphilides.  Lancet,  Jan.,  1877, 
p.  26  (Am.  reprint). 

15.  Barraclough,  G. — On  hereditary  syphilis  and  the  contagi- 
ous diseases  act.  Med.  Times  and  Gazette,  Sept.  23,  1876,  p. 
349- 

16.  Berger. — Congenital  syphilis.  Report  to  the  Socie'te' 
Me'dic.  du  VP.  Arrondissement.  Gazette  Obstet,  Jan.  5,  1877, 
An.  6.,  No.  1,  p.  13. 

17.  Carre.  —  On  the  keratitis  of  Hutchinson.  La  France 
Me'dic,  Nos.  13,  14,  and  15,  Feb.  14,  17,  and  21;  1877,  pp.  98, 
106,  and  115. 

18.  Drysdale,  Chas.  R. — Observations  on  hereditary  syph- 
ilis.   The  Doctor,  Feb.  1,  1877,  p.  39. 

ig.  Faure.  —  Syphilis  of  new-born  children.  Gazette  des 
Hopit.,  p.  332,  April  12,  1877. 

20.  Fournier,  A. — Syphilitic  nurses  and  nurslings.  L'Union 
Medic,  Nos.  52  and  58,  May  5  and  19,  1877,  pp.  733  and  805.  (d 
sitivre.) 

21.  Guerin,  A. — Suspected  vaccinal  syphilis.  L'Union  Me'dic, 
No.  158,  Nov.  23,  1876,  p.  793. 

22.  Guntz,  J.  E. — Six  cases  in  which  fathers  affected  with  so- 
called  latent  syphilis,  produced  children  who  were  and  remained 
healthy,  the  fathers  afterwards  exhibiting  fresh  symptoms  of  syphi- 
lis, without  re-infection.  Vierteljahrschft.  f.  Derm.  u.  Syph.,  1876, 
Hft.  10,  p.  526. 

23.  Howard,  Warrington. — Epiphyseal  disease  from  a  case 
of  inherited  syphilis.  Path.  Soc.  of  London,  Lancet,  May  5,  1877, 
p.  646. 

24.  Hutchinson,  J. — Clinical  remarks  on  a  case  of  deafness 
in  connection  with  heredito-syphilis.  Med.  Times  and  Gazette, 
Jan.  16,  1875. 

25.  Hutchinson,  J. — The  types  of  syphilitic  teeth.  Half 
Yearly  Compcnd.  of  Med.  Sci.,  Jan.,  1877. 

26.  Infantile  Syphilis. — Case.  Reports  from  Bellevue  Hos- 
pital, N.  Y.  N.  Y.  Med.  Record,  No.  337,  April  21,  1877,  p. 
246. 

27.  Jacob,  E.  H. — Hemiplegia  from  inherited  syphilis.  Case 
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treated  in  the  Leeds  General  Infirmary.  Med.  Times  and  Ga- 
zette, No.  1399,  Vol.  L,  1877,  p.  418. 

28.  Mason,  Osgood. — Cases  bearing  on  some  doubtful  points 
in  the  history  of  syphilis.  N.  Y.  Med.  Record,  No.  316,  Nov.  25, 
1876,  p.  761.  Southern  Med.  Record,  Mar.  20,  1877,  Vol.  VII., 
No.  3,  p.  60. 

29.  Monti,  Alois. — Clinical  lecture  on  hereditary  and  congeni- 
tal syphilis.    Report  Phil.  Med.  Times,  No.  246,  Vol.  VII.,  p.  337. 

30.  Parrot. — Clinical  lecture  on  Diseases  of  Children.  He- 
reditary syphilis.  Le  Progres  Me'dic,  No.  19,  May  12,  1877,  p.  365. 

31.  Review  of  The  Debate  on  Visceral  Syphilis  at  the 
Pathological  Society  of  London.  The  Doctor,  April  1,  1877.  Vol. 
IV.,  No.  7,  p.  82. 

32.  Taylor,  Frederick. — On  phlegmonous  syphilides.  Lon- 
don Lancet,  April,  1877,  p.  176.    (Am.  reprint.) 

33.  Visceral  Syphilis. — Editor  of  the  N.  Y.  Med.  Record, 
Feb.  24,  1877,  No.  329,  p.  121. 

34.  Zeissl. — Late  hereditary  syphilis.  Centralbl.  f.  d.  Med. 
Wissen.,  April  21,  1877. 

Barlow  (14)  reports  the  case  of  a  boy,  ten  weeks  old,  who 
had  snuffles,  desquamation,  mouth  lesions  and  maculae  of  the  trunk. 
On  the  temporal  regions,  upper  lip,  front  and  back  of  the  belly  and 
thorax,  thighs  and  dorsal  surface  of  the  right  big  toe,  were  numer- 
ous marble-sized,  subcutaneous  furuncles,  without  red  areolae,  con- 
taining laudable  pus  and  -having  no  "  core."  On  the  nates  were 
fluctuating  tumors  as  large  as  a  chestnut ;  clean  cut  ulcerations  had 
been  the  sequelae  in  two  places.  There  was  also  adenopathy,  with 
hepatic  and  splenic  enlargement,  and  great  debility.  A  cure  was 
effected  under  the  administration  of  mercury  internally,  and  cod- 
liver  oil  locally.  These  were  more  acute  lesions  than  the  "  Scrofu- 
lides  phlegmoneuses  "  of  Hardy ;  also  no  nodular  masses  could  be 
discerned  as  in  gummata,  though  (as  stated)  ulceration  occurred 
in  ten  places.    Hence  the  name  prefixed  to  the  article. 

Berger  (16)  reported  the  case  of  an  infant,  two  months  old, 
presenting  two  small  fluctuating  tumors  in  the  sheaths  of  the  exten- 
sor tendons  on  the  dorsal  aspect  of  the  right  hand,  at  the  metacar- 
pophalangeal articulation  and  the  wrist.  These  were  succeeded 
by  mucous  patches  of  the  throat,  tonsils  and  fauces,  which  yielded 
to  mercurial  treatment,  and  were  followed  by  a  general  eruption  of 
pemphigus.  Finally,  papular  syphilides  appeared  on  the  verge  of 
the  anus.  The  reporter  called  attention  to  the  peculiar  sequence 
of  symptoms  of  the  different  stages  of  syphilis — a  sequence  occa- 
sionally noted  in  acquired  syphilis. 

Carre  (17),  after  enumerating  the  symptoms  of  interstitial 
keratitis  described  by  Hutchinson  as  occasioned  by  hereditary 
syphilis,  including  lesions  of  the  choroid,  teeth,  tympanum  (David- 
son), lips,  laryngeal  and  nasal  passages,  proceeds  to  describe  the 
reaction  apparent  in  the  writings  of  such  Continental  authors  as 
Mooren,  Panas,  Dolbeau,  Perrin  and  Beau,  who  pronounce  either 
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against  the  connection  between  the  ocular  and  dental  lesions  or 
against  their  syphilitic  origin.  He  names  Giraud-Teulon  and  De- 
marquay,  as  accepting  the  views  of  the  English  school. 

Cane  announces  the  interesting  fact,  that  24  of  Hutchinson's 
64  observations  had  lesions  of  the  iris  ;  and  legitimately  concludes 
that  in  many  of  the  others  iritic  symptoms  may  have  been  obscured 
by  corneal  opacities.  A  priori,  the  well-known  aptitude  of  the  iris 
for  the  display  of  syphilitic  localizations,  would  lead  to  a  suspicion 
of  frequent  iritic  involvement  in  syphilitic  keratitis  ;  and  it  is  sug- 
gested that  this  may  form  an  important  element  in  deciding  ques- 
tions as  to  the  etiology  in  certain  cases.  Carre,  however,  is 
in  error  when  he  announces  that  the  English  author  does  not  claim 
that  he  can  diagnosticate  hereditary  syphilis  by  the  teeth  alone  ;  for 
Hutchinson  has  recently  declared  that  by  some  teeth  he  "  would 
swear."  This  series  of  articles  chiefly  concerns  the  case  of  a  child 
13  years  old,  affected  with  hereditary  syphilis,  and  exhibiting  lesions 
of  the  cornea,  teeth  and  tympanum.  There  was  also  iritis,  which 
went  on  to  complete  annular  posterior  synechia  of  the  left  side,  for 
which  iridectomy  was  advised  but  not  permitted — the  disease  of  the 
eye  occurring  with  severity  of  unusual  degree. 

Dr.  Drysdale's  (18)  observations  are  founded  upon  two  cases 
of  hereditary  syphilis  which  he  reports.  In  the  first,  there  was  a 
well-marked  history  of  syphilis  in  a  woman  aged  36  years,  where 
keratitis  did  not  supervene  till  the  age  of  30.  A  mother  had  disease 
of  the  eye  at  16,  and  a  sister  at  20.  The  father  possibly  died  from 
syphilis  of  the  brain,  and  the  mother  lost  eight  of  eleven  children. 
In  the  second  case,  an  infant  aged  four  months  had  syphilodermata, 
snuffles  and  anal  mucous  tubercles.  The  mother,  aged  30,  was 
suckling  this  her  third  child,  the  two  former  having  died  a  week  or 
so  after  birth.  She  had  not  a  symptom  of  syphilis,  and  had  always 
enjoyed  excellent  health.  The  husband  was  dissipated,  and  had 
had,  as  reported,  disease  of  the  bones. 

This  leads  the  author  to  admit  that  he  had  for  some  years  been 
a  convert  to  the  theory  of  Cullerier,  believing,  as  he  did,  that  if  it 
were  at  all  common  for  the  male  parent  to  contaminate  his  off- 
spring without  the  mother  becoming  affected,  hereditary  syphilis 
would  become  much  more  frequent  than  it  actually  is. 

But  he  is  reminded  by  the  writings  of  Kassowitz,  of  Vienna,  and 
R.  W.  Taylor,  of  New  York,  that  he  has  certainly  seen  not  a  few 
cases  in  which  there  was  really  no  valid  evidence  whatever  obtaina- 
ble, that  the  mother  of  the  hereditarily  syphilitic  infant  had  in  any 
way  -suffered  from  the  disease.    (The  italics  are  his.) 

Still  he  finds  difficulty  in  accepting  the  views  of  the  writers 
named,  and  thinks  in  practice  it  is  well  to  remember  that  Cullerier's 
law  is  a  very  near  approximation  to  the  truth,  maternal  syphilis 
being  often  an  insignificant  disease  and  one  readily  overlooked. 

He  concludes  by  admitting  that  it  seems  quite  possible  that 
fathers  may  transmit  syphilis  to  their  offspring  without  affecting 
the  mother,  but  that  numerous  fallacies  have  to  be  taken  into  ac- 
count in  statistics  like  those  of  Kassowitz,  drawn  from  public  char- 
ities and  not  controlled  by  the  most  careful  sbservations. 
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Faure  (19)  happened  to  inspect  an  infant  brought  to  a  nurse 
in  order  to  relieve  her  distended  breasts.  The  child  was  found  to 
be  manifestly  syphilitic,  and  due  precautions  having  been  taken,  in- 
fection did  not  result.  But  the  author  takes  occasion  to  point  out 
the  possible  consequences  to  others  from  the  single  application  to 
the  breast  of  an  infant  thus  affected. 

Fournier  (20)  admirably  delineates  the  line  of  conduct  to  be 
pursued  by  the  conscientious  practitioner,  confronted  with  a  syphilitic 
child  at  the  breast  of  a  nurse,  who  (a)  as  yet  has  not  contracted 
the  disease  from  it ;  or  (b)  has  already  become  infected.  The  prob- 
lems are  studied  both  from  their  bearing  on  the  present  and  future, 
not  only  in  cases  where  the  nurse  refuses  to  discharge  her  duty 
further,  and  demands  pecuniary  indemnification  for  damage,  but  also 
when  she  persists,  in  her  ignorance,  to  suckle  the  child.  We  have 
heretofore  presented  a  full  abstract  of  this  lecture  from  a  clinical 
report. 

Guerin  (21)  presented  to  the  Academy  of  Medicine  a  little 
patient  who  had  been  vaccinated  nine  days  after  birth — seven 
weeks  prior  to  date.  The  immediate  results  of  the  vaccination  had 
been  quite  normal,  the  vesico-pustules  becoming  well  developed. 
On  the  eighth  day,  the  virus  from  the  latter  had  been  employed  in 
the  vaccination  of  an  elder  brother,  in  whose  case  the  evolution  of 
the  disease  had  been  entirely  regular. 

In  the  case  of  the  first  child,  however,  deep  ulceration  had  oc- 
curred, at  the  three  sites  of  inoculation,  with  indurated  edges,  quite 
suggestive  of  indurated  chancre  ;  but  the  corresponding  lymphatic 
ganglia  were  not  engorged.  On  the  same  arm,  however,  was  a  per- 
fectly cicatrized  periostosis.  The  difficulty  was  shown  of  establish- 
ing the  influence  of  syphilis  in  a  case  which  exhibited  tertiary 
symptoms  after  a  few  weeks,  without  the  occurrence  of  symptoms 
intermediate  between  these  and  the  primary  lesion.  The  reporter 
consequently  assumed  the  phenomena  to  be  manifestations  of  the 
strumous  diathesis  in  a  infant  vaccinated  very  early  after  birth. 
Gubler  added  that  he  had  seen  many  such  cases  in  the  Maison 
Municipale  des  Nourrices,  and  in  the  Maternite,  resulting  from 
vaccination  at  an  early  age  (one  day  after  birth).  The  absence  of 
the  color  of  raw  ham  was  also  noted  in  this  instance. 

Guntz  (22)  admits  the  fact  that  men  formerly  syphilitic  may 
become  fathers  of  children  who  are  infected  with  the  parental 
disease,  and  afterwards  of  those  who  are  apparently  healthy. 
This  fact  seems  to  support  the  view  that  the  syphilis  of  the  father  was 
either  cured  or  existed  merely  in  the  encapsulated  centres  of  some 
authors,  the  results  of  specific  treatment  pointing  in  the  same  direc- 
tion. But  the  author  considers  the  theory  of  latent  syphilis  an 
"  arbitrary  hypothesis,"  without  foundation  in  fact.  The  pathologi- 
cal anatomy  of  glands,  with  ducts  whose  lumen  is  unobstructed 
(when  not  actually  inflamed  and  therefore  plugged  with  disease 
products),  is  opposed  to  the  theory  of  glandular  encapsulation,  as 
it  points  to  an  uninterrupted  career  in  the  process  of  disease. 
Symptoms  occurring  after  so-called  latency,  indicate  that  there  was 
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no  cure,  but  merely  interruption  in  the  chain  of  external  manifesta- 
tions. The  function  of  glands  is  continuous — and  not  occasional 
in  its  results.  Syphilis  may  exist  without  external  manifestations, 
and  even  without  glandular  complication,  in  such  a  condition  of 
activity  as  to  ensure  syphilis  of  the  child — such  a  child  being  really 
the  sole  symptom  of  the  existing  disease.  And  that  this  fact  is  of 
paternal  rather  than  maternal  significance,  is  evident  from  those 
cases  where  the  treatment  of  the  father  only  ensures  favorable  re- 
sults, while  the  untreated  mother  may  beget  healthy  children  by 
another  male.  The  products  given  up  to  the  circulating  fluids  of 
the  body  by  its  diseased  organs  are  living,  and  not  comparable  to 
the  substances  which,  being  swept  mechanically  through  such  fluids, 
eventually  produce  embolism.  It  is  therefore  not  to  be  concluded 
that  a  succession  of  diseased,  less  diseased  and  finally  healthy 
children  is  evidence  of  "latent"  disease  on  the  part  of  the  male 
parent.  Though  in  general  this  succession  may  be  deemed  of 
favorable  import,  still  the  sword  of  Damocles  remains  suspended 
over  the  head  of  both  father  and  child.  Only  a  prolonged  and 
critical  examination  of  children,  with  such  antecedents,  and  report- 
ed as  "  healthy,"  can  be  regarded  as  conclusive.  For  both  parent 
and  child,  there  is  no  safe  criterion  of  cure.  Syphilitic  recurrences, 
therefore,  point  to  uninterrupted  disease  of  the  progenitor — a  disease 
in  which  all  symptoms  may  be  wanting,  save  that  found  in  the  off- 
spring. Experience  has  demonstrated  that  even  involvement  of 
the  testis  may  co-exist  with  the  procreation  of  sound  children. 
Organs  not  macroscopially  disordered,  may  be  foci  of  disease  for 
the  interchange  of  nutritious  and  waste  matters,  an  interchange 
which  is  necessarily  continuous  and  simultaneous  in  all  organs  of 
the  body.    There  is  no  fixed  limit  between  health  and  disease. 

The  author's  cases  are  urged  in  illustration  of  the  foregoing 
statements  ;  and  he  concludes  with  the  suggestion  that  many  sus- 
piciously obstinate  disorders  of  the  skin  in  infants  and  older  chil- 
dren, may  be  made  to  yield  to  appropriate  anti-syphilitic  treatment. 

Mr.  Hutchinson's  (24)  clinical  remarks  were  suggested  by  a 
young  woman,  17  years  of  age,  having  the  teeth  and  physiognomy 
of  hereditary  syphilis,  absolutely  deaf  in  both  ears,  the  exceptional 
feature  being  the  degree  of  surdity.  This  symptom,  in  such  cases, 
is  usually  sudden  and  unattended  by  inflammatory  symptoms,  pain, 
discharge  or  otoscopic  lesions.  As  rapid  amaurosis  often  follows 
syphilitic  optic  neuritis  without  pain  or  external  evidence  of  inflam- 
mation, so  the  aural  symptoms  may  depend  upon  obscure  changes 
in  the  auditory  nerve.  No  post-mortem  examinations  have  ever 
been  made.  Subjects  of  inherited  syphilis  surviving  the  period  of 
childhood,  are  usually  tenacious  of  life.  In  syphilitic  deafness  the 
mercurials  and  iodides  are  of  no  decided  value.  In  a  minority  of 
cases,  patients  become  absolutely  and  permanently  deaf  ;  in  others, 
the  function  is  seriously  deranged  ;  in  a  third  group  of  cases,  al- 
most complete  recovery  results.  Though  it  is  not  clear  that  treat- 
ment and  recovery  stand  in  the  relation  of  cause  and  effect,  it  is 
safe  to  use  mercury  with  caution,  never  pushing  it  to  such  an  extent 
as  to  produce  depression. 
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The  third  of  the  Bcllroue  Hospital  cases  (26)  was  that  of  a  child 
aged  two  years,  exhibiting  a  tubercular  syphiloderm,  double  perios- 
titis of  the  tibias,  and  cachexia,  first  affected  at  the  3d  month,  and, 
subsequently,  well  illustrating  the  efficiency  of  sound  treatment.  It 
served  as  a  text  for  the  visiting  physician  (who  was  evidently  a 
disciple  of  the  Ecole  du  Midi),  inasmuch  as,  although  the  mother 
had  never  exhibited  the  slightest  evidence  of  constitutional  syphilis, 
yet  because  she  had  given  birth  to  a  syphilitic  child,  she  was  ad- 
judged to  be  infected.  He  therefore  dwelt  upon  the  question  of 
unrecognized  syphilis  in  mothers  ("  imperceptible  syphilis  "  of 
Diday),  but  did  not  explain  why  the  behavior  of  the  disease  was, 
in  such  cases,  so  exceptionally  different  from  that  universally  rec- 
ognized as  classical. 

The  case  reported  by  Jacob  (27)  was  that  of  a  sixteen-year-old 
girl,  ailing  for  six  months,  and  having  an  obscure  previous  history. 
There  had  been  cervical  adenopathy,  and  one  month  before  admis- 
sion to  hospital,  she  had  suddenly  lost  power  in  the  left  side.  Two 
months  before,  sudden  deafness  supervened. 

On  admission,  she  was  found  greatly  emaciated,  forehead  low, 
occiput  raised,  nose  flattened,  teeth  specifically  altered.  Intersti- 
tial keratitis  had  completely  destroyed  vision  on  the  right  side,  and 
partially  on  the  left.  Hearing  was  gone.  The  voice  was  harsh 
and  low — she  moaned  as  if  in  pain.  There  was  partial  impairment 
of  sensibility  of  the  left  arm  and  leg,  with  complete  loss  of  power, 
slight  wasting  of  muscles,  no  facial  paralysis,  tenderness  on  percus- 
sion over  lower  dorsal  spines  (but  no  perceptible  prominence  in 
that  region),  cough  without  expectoration,  deficient  resonance  and 
flattening  of  left  apex,  with  moist  rales  universally,  enuresis  and 
mental  hebetude.  One  month  afterward,  left  hemiplegia  also  oc- 
curred, and  she  lay  in  bed  completely  unable  to  stir  a  limb.  Treat- 
ment by  the  iodides,  from  May  22d  to  Oct.  4,  resulted  in  such  im- 
provement that  she  could  stand  and  even  walk  with  the  help  of  an 
arm. 

Mason  (28),  a  propos  of  Diday's  Paper  on  "  Syphilis  by  con- 
ception," reports  the  case  of  an  apparently  cured  syphilitic  man, 
the  father  of  healthy  children,  who  married  a  second  time.  The 
second  wife  first  miscarried  with  suspicious  symptoms,  then  had  a 
syphilitic  child,  and,  finally,  in  the  second  month  of  the  next  preg- 
nancy, showed  symptoms  of  syphilis,  the  father,  at  the  same  time, 
suffering  from  a  fresh  explosion  of  that  disease.  A  case  is  also  re- 
ported, from  details  furnished  by  Dr.  Loomis,  of  New  York,  in 
which  a  syphilitic  father  married  a  healthy  wife,  and  had  two 
healthy  children.  Then  the  wife  miscarried  with  an  infected  foe- 
tus, the  husband  suffering  from  a  relapse  and  the  wife  from  symp- 
toms of  constitutional  disease.  Then  followed  pregnancy  and  mis- 
carriage, with  periosteal  disease,  pachymeningitis  and  paralysis 
of  the  mother.  The  argument  is  that,  as  the  maternal  syphilis  did 
not  occur  till  after  the  inception  of  pregnancy,  therefore  it  resulted 
from  the  latter.  We  remark  of  such  cases,  that  they  serve  mere- 
ly to  establish  the  possibility  of  infection  within  certain  periods  of 
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time,  and  that  the  explosions  of  paternal  disease  might  be  effect- 
ively used  as  an  argument  on  both  sides  of  the  vexed  question. 

Monti  (29)  sketches  the  macules,  papules,  pustules,  coryza, 
condylomata  and  ulcers  of  hereditary  syphilis.  He  adds  that 
splenic  tumor  at  birth  is  a  constant  phase  of  the  disease,  a  state- 
ment which  is  certainly  incorrect.  It  is  probably  true  of  one  half 
of  all  examined  cases.  (For  exception,  cf.  post-mortem  lesions  in 
case  examined  by  Parrot,  Lyon  Medical,  Feb.  6,  1876,  p.  213.) 
Monti  is  also  at  variance  with  other  observers  in  recognizing 
rachitis  and  scrofulosis  as  sequels  of  hereditary  syphilis.  In  the 
way  of  therapy,  he  recommends  calomel,  ferric  lactate,  ferric 
iodide,  baths  of  corrosive  sublimate,  and,  as  local  applications 
(condylomata,  &c.)  red  precipitate  and  lime-water,  with  mercuric 
bichloride.  Dietetic  rules  are  also  given  which,  in  particular, 
enjoin  the  avoidance  of  the  starches,  and  the  use  of  soups  at  the 
third  and  fourth  month — the  best  practical  advice  in  the  lecture. 

Parrot  (30)  finds  the  study  of  hereditary  syphilis  of  special  in- 
terest, because  it  may  be  conducted  from  the  inception  of  the 
disease,  and  declares  that  the  latter  is  neither  congenital  nor  in- 
fantile syphilis,  nor  yet  the  syphiUs  of  the  newly-born,  but  is  strictly 
inherited  from  either  father  or  mother.  He  gives  a  brief  resume 
of  the  researches  upon  the  question,  dividing  the  authors  upon  the 
subject  into  two  classes,  one  embracing  the  names  of  Gaspard, 
Torella  and  Mathiol,  the  other  including  Fallopius,  Angier  Ferrier, 
Rondelet,  Ambrose  Pare,  Rosen,  Mahon  and  Bertin. 

Dr.  Drysdale's  Review  of  the  Debate  at  the  Pathological  Society 
of  London,  (31)  contains  a  note  of  his  own  report  of  the  case  of  a 
girl,  aged  16  years,  the  subject  of  inherited  syphilis.  She  had 
tracheal  stenosis,  destruction  of  the  soft  palate,  and  a  large 
phagedenic  ulcer  on  the  lower  extremity.  This  girl  had  cavernous 
breathing,  cavernous  rales  and  bronchophony  in  the  supra-spinous 
fossa  of  the  left  side.  All  these  symptoms  yielded  to  the  potassic 
iodide.  He  also  refers  to  Lancereaux's  case  of  a  woman,  aged 
forty,  with  peculiar  teeth  and  other  symptoms  of  hereditary  syphilis, 
in  whose  right  lung  there  was  a  large  cavity  occupying  all  three 
lobes.  The  apex  was  found  crepitant,  and  no  trace  of  tubercle  was 
discovered,  many  parts  of  the  lung  being  indurated.  All  this  was 
adduced  to  show  that  true  syphilitic  phthisis  did  occur  in  heredi- 
tary syphilis. 

Dr.  Greenfield  also  reported  a  case  of  recognized  syphilitic 
pneumonia  in  a  newly-born  child. 

Taylor  (32)  supplements  Barlow's  observations,  given  above, 
by  describing  similar  lesions  in  two  cases  of  congenital  syphilis 
treated  by  him  in  the  Evelina  Hospital.  Inflammatory  globular  swel- 
lings, in  these  cases,  discharged  a  thick,  green,  ropy  pus  and  healed 
with  small  cicatrices,  strikingly  different  from  boils  or  gummata. 
From  a  few,  "  black  blood  "  escaped,  others  were  resolved.  He 
quotes  Bouchut  (Gaz.  des  Hopitaux,  Aug.  1,  1876),  who  describes 
small,  hard,  subcutaneous  nodules,  softening  but  not  bursting  for 
months,  and  then  giving  exit  for  a  long  time  to  a  scanty  yellowish 
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sanious  pus,  through  a  livid  and  fistulous  opening.  Taylor's  cases 
were  evidently  affected  with  congenital  syphilis,  but  the  phlegmon- 
ous syphilides,  after  exit  was  given  to  the  pus,  healed  more  readily 
than  those  described  above. 

The  article  published  as  an  editorial  in  the  New  York  Medical 
Record  (33),  is  evidently  from  the  pen  of  an  expert.  On  the  ques- 
tions relating  to  the  pathology  of  visceral  syphilis  in  the  hereditary 
form,  reference  is  made  to  the  enlargement  of  the  spleen  exhibited 
by  Dr.  Barlow,  traceable  as  low  as  the  crest  of  the  ilium.  The 
child  had  been  observed  since  its  fourth  month,  when  the  splenic 
disorder  became  evident  with  the  usual  symptoms  of  the  disease. 
A  systolic  murmur  was  audible  at  the  cardiac  apex  and  as  far  as  the 
axilla.  According  to  Gee,  the  splenic  involvement  occurs  in  one 
half  of  the  cases,  one  fourth  of  which  terminate  fatally.  Little  is 
known  of  the  lesion.  Capsular  thickening  has  been  noted,  without 
lardaceous  or  gummatous  changes.  Reference  is  also  made  to  the 
specimens  exhibited  by  Gowers,  from  a  twelve-year-old  child  affect- 
ed with  hereditary  syphilis.  These  were  two  coalesced  nodules, 
springing  from  the  dura-mater,  composed  of  rounded,  nucleated 
cells,  y2ooo  to  yjooo  of  an  inch  in  diameter,  with  fusiform  cells 
and  delicate  fibrillary  stroma.  • 

A  description  is  also  given  of  Barlow's  specimens  from  a  female 
infant  seen  by  him,  having  snuffles,  but  no  rash,  though  the  father 
was  known  to  be  syphilitic.  He  learned  three  months  later  that 
the  child  had  had  convulsions,  and  he  noted  wasting  and  serpigin- 
ous symmetrical  syphilodermata.  Later  it  had  laryngitis  and  con- 
tractions of  the  feet.  In  the  fundus  of  each  eye,  were  specks  of 
brownish  exudation  in  the  choroid.  Post-mortem,  the  thoracic  and 
abdominal  viscera  were  found  normal,  but  in  the  skull  were  adhesions 
of  arachnoid  and  dura-mater,  with  some  greenish  lymph.  The  pia- 
mater  was  thick  and  fibrous,  and  in  some  places,  its  vessels  were 
thickened  and  appeared  like  white'  threads.  There  were  no  granu- 
lations and  but  few  superficial  spots  of  softening.  Examination  of 
the  choroid  membrane  by  Mr.  Nettleship,  showed  collections  of 
corpuscles  in  the  chorio-capillaris,  not  arranged  around  the  vessels. 

"  These  growths  in  the  choroid  differ  from  tubercle,  in  not  being, 
like  it,  of  peri-vascular  origin,  and  in  not  showing  a  tendency  to 
caseation,  as  the  latter  does.  In  the  pia-mater  there  was  a  great 
excess  of  fibrous  tissue,  and  a  diffuse  infiltration  of  nucleated 
lymphoid  cells,  while  the  vessels  showed  a  growth  in  their  inner 
and  middle  coats  of  such  extent  as  to  nearly  occlude  them.  When 
they  become  thus  occluded,  new  vessels  develop  in  their  structures." 

35.  Ambrosoli,  C. — On  the  use  of  tincture  of  tayuga  of  the 
Ubicini  brothers.  Case  of  infantile  syphilis.  Gazz.  Med.  Ital. 
Lombard.,  Ser.  VII.,  T.  III.,  No.  49,  p.  481. 

36.  Daniel. — On  the  influence  of  anti-syphilitic  treatment  on 
the  mother,  and  on  the  product  of  gestation.  These  de  Montpellier, 
No.  74,  1876.    (Gazette  des  Hopit,  p.  359,  April  19,  1877.) 

37.  Faraoni,  M.  L. — Tayuga  in  syphilis  and  scrofula.  Re- 
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port  to  the  Medical  Congress  in  Turin,  Sept.  18-23,  1876.  S. 
Muggiani  &:  Co.,  Milan,  1876. 

38.  Gallassi,  R. — The  tincture  of  tayuga  of  the  Ubicini  bro- 
thers. Giorn.  Ital.  d.  Malat.  Vener.  e.  d.  Pel.  Oct.,  1876.  (Gazz. 
Med.  Ital.  Lombard.,  S.  VII.,  T.  IV.,  p.  481.) 

39.  Ilanor,  Carl  Sigmund  von. — On  new  methods  of  treat- 
ment in  syphilis.    4to.  Urban  und  Schwarzenberg,  Vienna,  1876. 

40.  Johnson,  G.  K. —  Preventive  treatment  of  congenital 
syphilis.    Detroit  Med.  Journal.,  p.  344,  May,  1877. 

41.  Longhi,  G. — The  tincture  of  tayuga  of  the  Ubicini  bro- 
thers.  Gazz.  Med.  Ital.  Lombard.,  S.  VII.,  T.  III.,  No.  48,  p.  471. 

Ambrosoli  (45)  treated  a  child,  two  years  of  age,  who  had  been 
infected  with  syphilis  while  at  the  breast.  It  had  syphilodermata 
with  inguinal  and  cervical  adenopathy.  A  gramme  of  the  tincture 
of  tayuga  was  injected  hypodermically.  No  reaction  ensued,  and 
the  therapy  was  successful. 

Faraoni  (37)  has  collected  the  records  of  those  Italian  physi- 
cians who  have  treated  syphilis  and  scrofula  with  the  tayuga 
tincture.  As  regards  hereditary  syphilis,  he  cites  the  cases  report- 
ed by  Longhi  and  Ambrosoli,  and  adds  two  others,  mentioned  in  a 
letter  from  Prof.  Belluzzi  of  Bologna.  One  child  had  purulent 
conjunctivitis  and  vesicular  syphilodermata  ;  the  other  suffered  from 
ulcerative  lesions  of  the  mouth  and  external  genitals.  The  results, 
in  each  case,,  were  quite  doubtful  so  far  as  regards  the  value  of  the 
medication. 

Johnson  (40)  reports  two  cases,  in  each  of  which,  treatment  of 
the  pregnant  wife  was  followed  by  the  birth  of  healthy  children, 
though  both  parents  were  diseased.  The  remedies  employed  were 
blue  mass,  mercuric  bichloride  and  the  potassic  iodide — the  two  last 
were  given  with  bark. 

Longhi  (41)  treated  a  child,  three  months  old,  infected  from 
the  breast  of  a  nurse,  having  papular  syphilides  of  the  mouth  and 
genitals.  One  hundred  ancj  fifty  drops  of  dilute  tincture  of  tayuga 
were  added  to  800  grammes  of  water,  and  three  teaspoonfuls  of 
the  whole  given  daily,  the  solution  being  also  applied  locally  to  the 
lesions.    A  rapid  cure  is  said  to  have  resulted. 
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1.  Chauval. — Syphilitic  caries  of  the  ethmoid  bone,  purulent 
infiltration  of  the  anterior  lobes  of  the  brain.  Bull,  de  la  Soc.  de 
Chir.  Paris,  p.  714,  1876. 

2.  Cripps. — A  case  of  foetid  discharge  from  the  nose  (syphi- 
litic ozcena),  treated  by  a  new  operation.  London  Lancet,  May  5, 
1877.' 
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3.  Fournier. — On  tertiary  syphilitic  glossitis.  La  France 
Me'd.,  Aug.  26  ;  Oct.  7-14  ;  Nov.  15-22-29  ;  Dec,  2-9,  1876. 

4.  Hausen. — A  case  of  paralysis  of  the  abductor  muscles  of 
the  vocal  cords,  of  syphilitic  nature — cure.  St.  Petersburgh  Med. 
Wochensch.    No.  6,  1876. 

5.  Hugonneau. — A  clinical  study  of  interstitial  syphilitic 
glossitis.    Gaz.  Hebdom.,  p.  173,  March  16,  1877. 

6.  Martel. — On  laryngeal  syphilis.  These  de  Paris,  No.  59, 
1877.    Le  Progres  Med.,  p.  216,  March  17,  1877. 

7.  Mauriac. — On  naso-pharyngeal  syphilis.  L'Union  Med., 
March  22-29  ;  April  26.  Continuation  of  Feb.  24.  March  1-13, 
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8.  McDowell. — Tracheotomy  and  its  advisability  in  certain 
forms  of  syphilitic  disease.  Med.  Press  and  Circular,  p.  243,  March 
28,  1877. 

g.  Symian. — A  contribution  to  the  study  of  tertiary  syphilis  of 
the  larynx.    These  de  Paris,  No.  17,  1876. 

10.  Tauber. — Ozcena  syphilitica.  Cincinnati  Lancet  and 
Observer,  Dec,  1876. 

11.  Von  Vajda. — Sarcoma  of  the  nose  in  a  syphilitic  subject. 
Wiener  Me'd.  Presse,  March  18,  1877. 

12.  Verneuil. — A  case  of  adhesion  of  the  free  border  and  the 
postero-superior  aspect  of  the  velum  to  the  posterior  pharyngeal 
wall,  the  result  of  syphilitic  ulceration.  Operation,  improvement. 
Bull,  de  la  Soc.  de  Chir.  de  Paris,  Tome  II.,  p.  308,  1876. 

13.  Wagner. — On  syphilis  of  the  nose  and  larynx.  Ohio  Med. 
Surg.  Journal,  June,  1876. 

Cripps'  case  of  syphilitic  ozana  is  as  follows  :  A.  B.,  aged  30, 
struck  the  bridge  of  her  nose  five  years  ago  in  falling.  The  nose  re- 
mained tender  and  swollen  for  two  or  three  months,  and  the  nasal 
passages  became  so  much  obstructed  that  she  was  scarcely  able  to 
breathe  through  them.  Six  months  after  the  injury  a  foetid  dis- 
charge commenced.  At  the  time  of  examination  the  nose  was 
flattened,  and  both  nostrils  reduced  to  little  more  than  pin-hole 
apertures.  The  soft  parts  between  the  nose  and  upper  lip  were 
deeply  ulcerated,  and  the  fcetor  arising  from  the  discharge  was  be- 
yond all  description.  The  probe,  introduced  with  difficulty,  detected 
no  dead  bone.  Ordered  to  take  full  doses  of  iodide  of  potash  and 
wash  out  the  nasal  cavities  with  Condy's  fluid.  Two  and  one  half 
months  later,  as  dead  bone  could  be  felt  with  the  probe  and  the  pa- 
tient was  anxious  that  something  should  be  done  to  relieve  her,  she 
was  operated  upon  by  drawing  up  the  upper  lip  and  nose  together  with 
the  soft  parts  forming  the  anterior  portions  of  the  face,  after  liberating 
the  former  by  an  incision  between  it  and  the  upper  alveolar  process 
of  the  jaw.  The  nasal  fossae  were  thereby  thoroughly  exposed,  and  a 
large  quantity  of  dead  bone,  which  could  both  be  seen  and  felt, 
was  easily  removed  by  the  finger  and  forceps.  The  operation  was 
completed  by  replacing  the  lip  in  its  natural  position.  The  wound 
healed  by  first  intention.  All  discharge  ceased,  the  ulcerations  heal- 
ed, and  the  fcetor  entirely  disappeared. 
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The  doctor  remarks  that  this  method  of  operating  is  of  the 
greatest  importance  and  value,  and  would  seem  justifiable  in  cases 
of  ozaena  which,  according  to  recent  observations,  are  dependent  in 
a  large  majority  of  instances  on  a  sequestrum  or  carious  portion  of 
bone,  even  if  an  examination  fails  to  detect  it. 

McDowell  (8),  in  his  interesting  paper,  states  that  the  question  as 
to  the  advisability  of  performing  tracheotomy  in  syphilitic  disease 
of  the  larynx  often  becomes  one  of  life  or  death,  and  that  no  class 
of  cases  are  calculated  to  cause  more  anxiety  to  the  surgeon,  and 
in  certain  instances  to  require  more  vigilant  treatment.  He  has 
met  with  two  instances  of  death  as  the  result  of  laryngeal  spasm 
caused  by  destructive  syphilitic  ulceration  extending  down  to  the 
larynx,  and  in  the  face  of  such  experiences  does  not  doubt  but  that 
cases  are  met  with  in  which  tracheotomy  becomes  a  positive  ne- 
cessity. In  support  of  his  position  he  quotes  Bryant  as  saying,  that 
when  ulceration  has  commenced  and  seems  to  be  unaffected  by 
general  treatment,  the  subject  of  tracheotomy  claims  serious  con- 
sideration ;  for,  unless  the  organ  of  voice  and  respiration  can  be  kept 
quiet,  repair  will  not  go  on.  As  long  as  progressive  ulcerative 
disease  exists,  a  sudden  spasm  of  the  larynx  is  imminent,  and  also 
the  death  of  the  patient.  The  operation  should,  however,  only  be  un- 
dertaken when  the  disease  is  steadily  progressing  in  spite  of  treat- 
ment, and  it  is  clear  that  the  larynx  will  be  destroyed  as  a  vocal  as 
well  as  a  respiratory  organ,  unless  some  steps  be  taken  to  stop  its 
progress,  and  of  these  steps  there  are  none  equal  to  tracheotomy  ; 
for  all  surgeons  are  familiar  with  the  fact  that  even  under  the 
most  extreme  conditions  of  disease  repair  goes  on  in  the  larynx 
directly  the  tube  has  been  introduced  and  physiological  rest  is  given 
to  the  organ.  Hilton,  speaking  upon  the  same  subject,  expresses 
himself  as  follows  :  In  chronic  laryngitis  cured  by  tracheotomy,  the 
cure  is  not  effected  by  opening  the  larynx  but  by  giving  the  larynx 
rest.  The  operation  is  performed  in  reference  to  these  two  circum- 
stances, in  reference,  first,  no  doubt,  to  securing  the  continuance 
of  life  by  allowing  the  patient  to  breathe  through  the  tracheal  tube  ; 
secondly  and  ulteriorly,  the  object  is  to  give  rest  to  the  diseased 
part.  In  the  performance  of  tracheotomy  for  disease  of  the  larynx, 
the  surgeon  never  touches  the  disease  at  all,  he  merely  enables 
the  patient  to  breathe  through  the  tracheotomy  tube  and  diverts  the 
stream  of  air  away  from  the  larynx,  thus  giving  the  latter  an  opportu- 
nity of  recovering  itself. 

In  conclusion,  McDowell  states  that  the  two  forms  of  syphilitic 
ulceration  of  the  larynx  in  which  tracheotomy  is  called  for,  are 
either  of  the  phagadenic  or  serpiginous  type,  and  that  a  distinction 
must  be  drawn  between  them.  The  former  is  much  the  most  common, 
and  will  be  found  to  pronounce  itself  generally  in  naturally  weak 
and  broken-down  subjects.  It  is  rapid  and  destructive  in  its  pro- 
gress, after  eroding  the  cartilages  of  the  larynx.  It  requires  active 
local  as  well  as  general  treatment.  The  margin  of  this  form  of 
ulceration  is  sharply  cut,  and  there  is  no  surrounding  thickening 
of  the  tissues.    The  serpiginous  form,  on  the  other  hand,  most  com- 
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monly  occurs,  when  it  does  present  itself  (which  is  rarely),  in 
strong,  healthy  individuals,  and  is  much  slower  in  its  progress,  and 
carries  before  it  an  effusion  of  specific  lymph,  its  edges  thickened, 
irregular,  and  of  lupoid  character.  It  is  in  the  phagadenic  that 
large  doses  of  iodide  of  potassium  and  iron,  combined  with  opium 
and  liberal  diet,  will  prove  most  serviceable.  In  the  serpignious 
form  of  ulceration,  the  best  results  are  to  be  obtained,  he  believes, 
from  the  judicious  administration  of  a  carefully  sustained  course  of 
mercury. 

In  regard  to  the  pathology  of  laryngeal  spasm,  he  regards  it  as 
being  caused,  in  the  phagadenic  variety  of  ulceration,  by  exposure 
of  the  recurrent  laryngeal  nerve  ;  whereas  in  the  serpiginous  it  is 
probably  the  result  of  pressure  upon  that  nerve,  or  of  pressure  and 
ulceration  combined,  as  sometimes  happens  in  cases  of  malignant 
disease. 

Dr.  Von  Vajda  showed  at  a  recent  meeting  of  the  medi- 
cal society  of  Vienna  (n),  a  man,  aged  24,  who  had  had  syphilis 
three  times.  Seven  months  ago  he  had  a  tumor  as  large  as 
a  pigeon's  egg  on  the  septum  nasi.  It  was  supposed  to  be  a  syph- 
ilitic gumma,  especially  as  there  were  nodes  on  the  tibiae  and  other 
indications  of  syphilis.  About  two  months  since  (after  an  absence 
of  two  months)  the  patient  returned.  The  swelling  was  somewhat 
smaller,  but  was  covered  with  numerous  fungoid  excrescences  as 
large  as  hempseeds,  which  bled  readily.  Careful  rhinoscopic  examin- 
ation showed  that  the  tumor  could  not  be  defined  sharply  posterior- 
ly ;  and  the  microscope  showed  that  its  substance  consisted  of 
small  and  large  round  cells,  along  with  some  spindle  and  giant 
cells,  with  numerous  nuclei.  Some  of  these  cells  had  undergone 
mucous  degeneration  like  that  observed  by  Wagner  and  Virchow 
in  gumma.  The  doctor  diagnosed  the  tumor  as  a  sarcoma,  and  Doctor 
Heschl  confirmed  the  diagnosis.  He  pointed  out  the  difficulty  of 
diagnosis  in  such  cases,  and  remarked  that  in  gumma  the  connect- 
ive tissue  elements  rarely  showed  signs  of  proliferation,  also  that  in 
malignant  growths  the  cells,  and  in  gumma  the  inter-cellular  sub- 
stance, were  the  chief  seats  of  mucous  degeneration. 

Verneuil  reports  the  following  interesting  case  (12)  :  The 
patient  was  a  young  woman,  married,  22  years  of  age,  who  had 
contracted  syphilis  since  her  marriage,  and  about  a  year  afterwards 
had  suffered  great  loss  of  substance  of  the  soft  palate,  which 
resulted  in  a  nasal  tone  of  voice  and  painful  and  imperfect  degluti- 
tion ;  after  a  while  the  projection  of  the  velum  posteriorly  became 
evident,  and  there  were  all  the  signs  of  closure  of  the  posterior 
cavity  of  the  nasal  fossa?  :  the  patient  could  not  blow  her  nose  or 
breathe  unless  the  mouth  were  open.  She  had  intermittent  deafness, 
and  examination  showed  that  the  velum  was  completely  fastened 
to  the  pharyngeal  wall.  Verneuil  decided  to  operate,  and  pro- 
ceeded as  follows  :  The  patient  was  anaesthetized,  and  the  channel 
which  remained  between  the  pharynx  and  the  nasal  fossa?  was 
enlarged  by  the  knife.  A  pair  of  polypus  forceps  was  then  intro- 
duced and  their  blades  strongly  opened,  while  the  lateral  adhesions 
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were  broken  down  by  means  of  the  ringers.  He  then  placed 
between  the  velum  and  the  pharynx  an  india-rubber  apparatus 
consisting  of  two  lateral  tubes,  and  of  a  series  of  transverse  smaller 
ones,  the  anterior  openings  of  the  larger  tubes  passing  out  through 
the  nostrils  and  the  posterior  through  the  mouth,  opposite  the 
labial  commissures  ;  but  it  was  found  necessary  to  remove  the 
instrument,  as  after  some  days  specific  ulceration  showed  itself 
wherever  it  was  in  contact.  Verneuil  had  then  recourse  to  pro- 
gressive dilatation  by  means  of  a  sound  ending  in  a  rubber  bag, 
which  was  introduced  by  the  nostrils  and  inflated.  By  repeating 
this  process  daily,  it  was  hoped  to  prevent  adhesions  forming  ;  but 
the  negligence  of  the  patient  frustrated  the  perfection  of  the  idea; 
nevertheless  a  sufficient  aperature  was  formed,  by  means  of  which 
the  patient  could  breath  and  blow  her  nose,  the  sense  of  smell 
returned,  and  the  nasal  character  of  the  voice  was  noticeable  only 
during  rapid  utterances  and  in  a  loud  tone. 

During  the  subsequent  discussion  of  the  case,  Championniere 
remarked  that  on  a  similar  occasion  he  endeavored  to  introduce  a 
hollow  sound  from  behind  forwards,  but  after  a  two  hours'  attempt, 
being  unable  to  do  so,  he  made  lateral  incisions  to  effect  his  object, 
but  notwithstanding  the  employment  of  india-rubber  laminae, 
adhesion  still  took  place.  At  a  second  operation  he  cut  down  with 
a  single  stroke  into  the  nasal  fossae  behind  the  velum,  the  wound 
healed,  but  the  patient  had  been  forced  to  wear  a  silver  tube 
through  the  nasal  fossae. 

Wagner,  speaking  of  secondary  syphilis  of  the  nose  (13),  says, 
that  with  other  symptoms  of  syphilis  existing,  or  a  clear  history  of 
the  disease  in  the  individual,  the  diagnosis  is  easily  made,  but 
without  these,  there  is  nothing  that  will  enable  us  to  pronounce 
upon  the  true  character  of  any  given  case.  To  explain  further,  he 
remarks  that  the  discharge,  thickened  mucous  membrane,  super- 
ficial ulceration,  pain,  etc.,  are  precisely  what  you  find  in  ordinary 
catarrh  or  struma,  and  in  such  cases  if  proper  local  treatment  had 
been  previously  tried  for  a  reasonable  length  of  time,  without  good 
result,  he  would  then  put  the  patient  under  specific  treatment.  He 
has  done  this  in  a  large  number  of  cases  in  which  the  history  of 
syphilis  was  extremely  doubtful,  and  the  good  results  therefrom 
convinced  him  that  he  had  not  erred  ;  he  therefore  asserts  that  very 
many  of  the  obstinate  cases  of  so-called  nasal  and  naso-pharyngeal 
catarrh  are  of  specific  origin. 

Secondary  syphilis  of  the  larynx  generally  appears  within  a  few 
weeks  or  months  after  the  primary  symptoms,  simultaneously  with 
the  early  skin  and  mouth  affections,  or  later,  but  never  precedes 
them.  The  subjective  symptoms  do  not  differ  from  those  of  an 
ordinary  laryngeal  catarrh  ;  among  the  objective  symptoms,  is  the 
mucous  patch,  which  the  author  in  one  paragraph  says  are  occasion- 
ally observed,  while  in  another  remarks  that  the  mucous  patch  will 
be  found,  in  the  large  majority  of  cases,  to  co-exist  with  others  in 
the  pharynx  or  on  the  tonsils,  tongue  or  soft  palate.  This  latter 
statement  is  interesting  in  a  view  of  the  wide  difference  of  opinion 
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regarding  their  occurrence  and  frequency  in  the  larynx,  at  present 
prevailing  among  observers. 

Tertiary  syphilis  of  the  larynx  is  characterized,  according  to  our 
author,  by  extensive  and  deep  ulcerations,  appearing  usually  in  the 
following  order,  ist.  Upon  the  free  edge  and  posterior  surface  of 
the  epiglottis.  2d.  Upon  the  vocal  cords,  and  ventricular  bands. 
3d.  The  arytenoid  cartilages  and  inter-arytenoid  fold. 

Finally,  after  summarizing  the  opinions  of  several  writers  upon 
the  points  in  differential  diagnosis  between  laryngeal  syphilis  and 
cancer  and  tuberculosis  of  that  organ,  and  giving  the  results  of  his 
own  observation,  he  concludes  with  the  following  statistics,  regard- 
ing the  frequency  of  the  affections,  considered  in  his  paper.  At 
the  London  Throat  Hospital,  40-50  per  cent  of  all  cases  treated, 
were  syphilitic.  At  Guy's  Hospital  40  per  cent  were  syphilitic  ; 
the  laryngoscopic  clinic  at  Vienna  treated  in  3  years  3,700  cases  of 
throat  disease,  of  these  120  were  laryngeal  syphilis.  At  Charity 
Hospital,  Blackwell's  Island,  of  55  cases  of  constitutional  syphilis, 
32  had  tertiary  symptoms  and  23  secondary;  of  the  32  cases  of 
tertiary,  20  had  laryngeal  syphilis,  and  in  the  23  cases  of  second- 
ary, 19.  At  the  Metropolitan  Throat  Hospital,  out  of  1,000 
cases,  74  were  syphilitic ;  of  these  27  laryngeal,  21  nasal,  and  26 
pharyngeal. 
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g.  Ranke,  H.  Posterior  catheterism.  Deutsche  Med.  Wochen- 
schrft,  No.  29,  1876  (Monthly  Abstract  Med.  ScL,  p.  567,  Dec. 
1876). 

10.  Roberts,  J.  B. — Exstrophy  of  the  bladder  ;  new  method  of 
operating,  etc.    Phil.  Med.  Times,  April  1,  1876,  p.  322. 

11.  StukowenkofF,  N. — Case  of  urethral  calculus.  Central- 
bl-att  f.  Chirurgie,  No.  43,  1875. 

12.  Taylor,  Melville. — Fibroid  tumor  of  prostate  success- 
fully treated  by  injection  of  iodine.  Virg.  Med.  Monthly,  June,  1876. 

13.  Walker,  M.  M. — Case  of  persistent  priapism.  Virg. 
Med.  Monthly,  p.  784,  Feb.,  1877. 

14.  Wilkerson,  T.  B. — Case  of  hypospadias  cured  by  opera- 
tion. Virg.  Med.  Monthly,  p.  795,  Feb.,  1877. 

Bourgade  (1)  refers  to  the  irritation  produced  by  saccharine 
fluids  upon  portions  of  integument  with  which  they  come  into  con- 
tact (vesicular  and  papular  eruptions  seen  upon  workmen  in  sugar 
factories).  He  recounts  four  cases  of  phymosis  due  to  inflamma- 
tion produced  by  the  irritating  action  of  saccharine  urine  upon  the 
prepuce  and  glans  penis.  Verneuil  had  seen  two  similar  cases,  and 
a  surgeon  is  alluded  to  who  lost  two  cases  upon  which  he  operated. 
The  deduction  is,  do  not  operate  on  phymosis  in  any  case  of  possi- 
ble doubt  without  examining  the  urine  for  sugar. 

Demarquay's  posthumous  work  (2)  is  published  by  Voelker 
and  Cry.  It  contains  many  curious  cases  and  much  interesting 
matter,  but  is  not  quite  so  full  in  some  particulars  as  it  would  have 
been  had  its  author  lived  to  finish  it.  It  deals  with  r,  Physical 
Lesions  of  the  Penis  ;  2,  Inflammatory  Lesions  ;  3,  Tumors  and 
Organic  Lesions  ;  4,  Anomalies  (including  stricture  of  the  urethra). 

Dittel  (3)  has  produced  acute  prostatitis  and  suppuration  by 
the  use  of  parenchymatous  injections  of  iodine  as  advised  by  Heine 
for  prostatic  hypertrophy. 

Ranke  (9)  brings  the  experience  of  another  case  of  posterior 
catheterism  to  add  to  one  previously  published  (from  Volkmann's 
clinic)  in  No.  6,  Deutsche  Medicinische  Wochenschrift.  In  the 
new  case  no  guide  would  pass  by  the  urethra.  The  stricture  had 
long  been  closed  and  a  catheter  had  been  permanently  established 
in  the  bladder  through  the  hypogastrium.  By  this  opening  a  firm 
flexible  catheter  was  easily  passed  through  the  prostate  into  the 
urethra  and  up  to  the  posterior  face  of  the  stricture,  rendering  very 
simple  the  operation  of  dividing  the  stricture  from  without,  an  oper- 
ation which  might  otherwise  have  been  attended  by  all  the  diffi- 
culties so  well  appreciated  by  those  who  have  attempted  external 
perineal  urethrotomy  without  a  guide. 

Roberts  (10)  reports  a  case  of  exstrophy  of  the  bladder  from  the 
service  of  Dr.  Levis.  The  novelty  of  the  operation  consisted  in  an 
attempt  first  to  establish  drainage  downwards  by  an  artificial  ure- 
thra leading  from  the  base  of  the  bladder  into  the  perineum  ; 
secondly,  to  shut  in  the  bladder  entirely  in  front.  The  patient  died, 
there  being  considerable  suppuration  around  the  flaps  and  ante- 
mortem  clots  in  the  heart  cavities. 
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22.  Rucker. — Bromide  of  potassium  in  gonorrhoea.  Western 
Lancet,  June,  1876.    (Half-yearly  Comp.  of  Med.  Sci.,  Jan.  1877.) 

23.  See.— Digitalis  in  the  treatment  of  urethritis;  digitalis  an 
aphrodisiac,  etc.  Tribune  Me'd.  de  Paris.  (La  Presse  Med.  Beige, 
Sept.  10,  1876,  p.  323.) 

24.  Taylor,  Chs.  Bell. — Remarks  on  gonorrhceal  ophthalmia. 
Med.  Times  and  Gaz.,  April  1,  1876,  p.  360. 

25.  Van  Holsbeck. — Anti-blennorrhagic  injections.  L'Union 
Med.,  p.  271,  Feb.  15,  1877. 

26.  Will,  J.  C.  Ogilvie. — Note  on  the  treatment  of  gleet  by 
isolation.    Med.  Times  and  Gaz.,  Oct.  14,  1876,  p.  435. 

Dixon  (18)  claims  that  injections  of  fluid  extract  of  ergot  into 
the  urethra  will  arrest  severe  haemorrhage  from  that  canal  without 
forming  a  clot.    His  conclusions  are  drawn  from  one  case. 

Guillaud  (19)  recognizes  a  gonorrhoeal  rheumatism  and  a 
rheumatic  gonorrhoea  as  well.  To  support  the  latter  he  adduces 
five  cases  of  urethral  discharge  which  he  thinks  he  proves  to  be  due 
to  an  existing  rheumatic  attack.  In  a  similar  manner  he  endeavors 
to  create  a  rheumatismal  cystitis — but  with  poor  success. 

Marty  (20)  bases  his  paper  on  gonorrhoeal  endocarditis  upon  a 
case  under  the  care  of  Prof.  Poncet.  He  gives  a  good  re'sume  of 
the  several  cases  already  reported  in  different  periodicals.  The  new 
case  is  a  young  man  of  22,  with  no  rheumatic  antecedents,  who  had 
an  attack  of  gonorrhoea  running  a  moderate  course  from  Aug.  15  to 
Sept.  22.  At  this  date  chills  and  headache  came  on,  the  urethral 
discharge  moderated,  and  a  systolic  murmur  appeared  upon  the 
fourth  day.  Among  his  conclusions  Marty  maintains  that  endocar- 
ditis occurs  as  a  result  of  gonorrhoea  as  frequently  as  pericarditis, 
if  not  more  often. 

See  (23)  recommends  with  confidence  a  combination  of  digi- 
talis and  iodide  of  potassium  in  the  treatment  of  cases  of  great 
sexual  excitability  with  tendency  to  hypochondria,  etc.  ;  where,  for 
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instance,  erection  and  ejaculation  are  produced  by  the  sight,  touch 
or  thought  about  one  of  the  opposite  sex.  He  relates  a  striking 
case. 
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with  division  of  a  contracted  meatus.  Archives  of  Clinical  Sur- 
gery, p.  222,  Dec,  1876. 

42.  Stricture  of  the  urethra ;  progressive  dilatation  ;  rare  acci- 
dent;  recovery.  La  Presse  Me'd.  Beige,  Nov.  5,  1876.  (Moskaner 
Med.  Zeitung.,  Nos.  14  and  16,  1876.  Centralblatt  f.  Chirurgie, 
P-  576-) 

43.  Teevan.  Internal  urethrotomy  and  its  advantages.  Lancet, 
1876.    (Half-yearly  Comp.  of  Med.  Sci.,  p.  549,  Jan.,  1877.) 
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44.  Teevan. — Traumatic  stricture  of  the  urethra  and  numer- 
ous penile  fistula;,  cured  by  internal  urethrotomy.  Lond.  Clin.  Soc 
Rep.,  Med.  Times  and  Gaz.,  Oct.  28,  1876. 

45.  Teevan. — Choice  of  an  operation  for  stricture  of  the  ure- 
thra., Med.  Times  and  Gaz.,  p.  357,  April  1,  1876. 

Byrd  (31)  details  a  case  of  extensive  sloughing  of  the  scrotum 
and  perineum,  unusual  in  being  spontaneous,  without  obvious  effi- 
cient cause.  There  was  no  injury  and  no  infiltration  of  urine.  The 
patient  recovered. 

Cras  (33).  Discussions  in  the  Societe  de  Chirurgie  (the  high- 
est exponent  of  the  surgical  views  of  France),  of  Dec.  13th,  1876, 
and  May  19th,  1875,  on  contusion  of  the  perineum,  crushings  of  the 
urethra,  &c,  disclose  the  painful  fact  that  not  one  member  of  the 
society  on  either  occasion  raised  his  voice  against  the  advisability 
of  leaving  a  "  sonde  a  demeure  "  in  the  urethra  after  the  operation 
of  external  perineal  urethrotomy.  In  favor  of  this  proceeding  the 
following  names  are  found  ;  Cras,  Notta,  Guyon,  Rochard,  Le 
Fort;  while  Duplay,  Tre'lat,  Verneuil,  and  Voillemier had  nothing  to 
say  to  the  contrary. 

Le  Fort's  (38)  new  method  of  treating  strictures  may,  perhaps, 
be  new  in  France,  but  it  has  no  essential  feature  of  novelty  in  it.  A 
small  conducting  soft  instrument,  with  metal  cap,  is  passed  through 
a  tight  stricture  and  allowed  to  remain  there  twenty-four  hours.  At 
the  end  of  that  time  it  lies  loosely  in  the  canal,  a  conical  instru- 
ment of  metal  is  screwed  upon  the  conducting  guide,  forced  in, 
and  withdrawn,  to  be  followed  by  another  of  larger  size. 

Ormsby's  (40)  cases  are  interesting.  In  the  first  a  vesico-rectal 
(small)  fistula  got  well  spontaneously  after  Ormsby  had  dilated  a 
stricture  of  the  urethra,  and  thus  allowed  the  bladder  to  empty 
itself  without  violent  contraction.  The  second  case  was  one  of  lacer- 
ated urethra  treated  by  a  rubber  catheter  a.  demeure.  The  patient 
made  a  prompt  recovery. 

Otis's  case  (41)  is  one  of  those  rare  examples  of  prolonged 
spasmodic  stricture  which  are  so  apt  to  pass  for  some  other  and 
more  serious  lesion.  The  prompt  effect  of  over  distension  in  this 
case  is  gratifying.  Dr.  Otis  considers  that  the  condition  is  analogous 
to  vaginismus,  in  which  latter  malady  the  beneficial  effect  of  over 
distension  is  notorious. 

Teevan  (45)  comes  out  strongly  in  favor  of  cutting  as  against 
divulsion  in  urethral  stricture. 
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46.  Coombs,  C.  P. — Case  of  severe  orchitis  following  paracen- 
tesis.   Med.  Press  and  Circular,  Feb.  23,  1876,  p.  156. 

47.  Depaul. — Cancer  of  the  testicle  in  an  infant  of  ten  months. 
Soc.  de  Chirurg,  May  19,  1876,  p.  316.  Phil.  Med.  Times,  July  8, 
1876,  p.  470. 
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48.  Knaggs. — Treatment  of  orchitis  with  arnica.  Gazette  Med. 
de  Rome.    (La  Presse  Med  Beige,  Aug.  13,  1876.) 

4g.  Leale. — Tubercular  diseases  of  testicles.  N.  Y.  Path.  Soc. 
The  Med.  and  Surg.  Reporter,  July  1,  1876. 

50  Leclaire. — Practical  considerations  with  regard  to  acute 
orchitis,  and  the  advantages  of  compression  in  its  treatment.  La 
Presse  Me'd.  Beige,  Nov.  5,  1876,  p.  385. 

51.  Thiry. — Compression  in  acute  orchitis.  Presse  Med. 
Beige,  No.  5,  1876.,  Med.  Times  and  Gaz.,  Nov.  18,  1876,  p.  579. 

52.  Thiry. — Blennorrhagic  orchitis  ;  its  causes,  varieties,  le- 
sions, consequences,  and  treatment.  La  Presse  Med.  Beige,  Nov. 
26  ;  Dec.  3,  17,  1876  ;  and  Jan.  14,  1877. 

53.  Trelat. — Diagnosis  of  tumors  of  the  testicle.  Le  Prog. 
Med.,  Jan.  10,  p.  41  ;  and  Feb.  10,  1877,  p.  103. 

54.  Volkmann. — Treatment  of  hydrocele  of  the  testicle  by  in- 
cision with  antiseptic  dressings.  Berl.  Klin.  Wochenschrft,  Jan.  17, 
1876,  p.  29. 

55.  Waterman,  L.  D. — Treatment  of  orchitis.  Practitioner, 
Nov.  1876,  p.  334. 

56.  Puncturing  the  testicle  in  orchitis.  The  Med.  and  Surg. 
Reporter,  Feb.  17,  1877. 

Knaggs  (48)  cures  (?)  epididymitis  with  arnica  by  keeping  the 
patient  in  bed  fifteen  days. 

Le  Claire  (50)  and  Thiry  (51)  praise  the  application  of 
evenly-adjusted  pressure  to  the  testicle  from  the  very  onset  of  an 
acute  attack  of  epididymitis. 

Volkmann  (54)  makes  an  exceedingly  good  showing  with  his 
seventeen  cases  of  hydrocele  treated  by  incision  antiseptically.  He 
says  that  no  febrile  reaction  followed,  that  the  cases  got  well  on  an 
average  in  ten  days,  and  that  many  of  the  later  patients  were  dis- 
charged in  eight  days,  generally  leaving  the  bed  on  the  fifth  or 
sixth  day  ;  surely  a  most  excellent  result.  All  the  cases  recov- 
ered, and  in  sixteen  out  of  the  seventeen  the  cavity  of  the  tunica 
vaginalis  was  found  to  be  obliterated  on  the  first  changing  of  the 
bandage,  not  one  drop  of  secretion  having  formed.  In  the  one  ex- 
ceptional case  a  small  portion  of  the  cavity  remained,  and  serum 
collected  in  it.  A  drainage  tube  was  therefore  introduced  and  re- 
moved in  a  few  days,  whereupon  the  little  cavity  immediately  closed. 

The  operative  procedure  is  as  follows  :  The  genitals  and  groins 
are  carefully  and  frequently  washed  with  carbolic  acid  solution,  the 
hairs  shaved  off.  Under  carbolic  acid  spray  the  hydrocele  is  in- 
cised from  top  to  bottom,  and  its  cavity  syringed  out  with  a  3-per- 
cent solution  of  carbolic  acid.  Bleeding  vessels  are  tied  with  cat- 
gut, which  is  cut  short.  The  serous  membrane  is  stitched  to  the 
skin  all  around  with  many  points  of  fine  suture.  A  portion  of  the 
front  wall  of  the  tunica  vaginalis  may  be  cut  away  if  it  be  thick- 
ened. Antiseptic  gauze  is  firmly  applied,  a  hole  being  left  for  the 
penis.  All  defects  in  the  dressing  are  stopped  up  with  salicylized 
wool. 
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Atlas  of  Skin  Diseases.  Part  II.  Acne  rosacea,  Ichthyosis, 
Tinea  versicolor,  Sycosis  non-parasitica.  By  Louis  A.  Duhring, 
M.D.,  Professor  of  Skin  Diseases  in  the  Hospital  of  the  University 
of  Pennsylvania ;  Physician  to  the  Dispensary  for  Skin  Diseases, 
Philadelphia,  etc.    Philadelphia,  J.  B.  Lippincott  &  Co.,  1877. 

In  the  July  issue  of  last  year  we  noticed  the  first  part  of  this 
admirable  work  ;  the  present  fasciculus  has  been  published  several 
months,  although  behind  the  time  expected  :  future  portions"  are 
promised  more  regularly.  The  second  part  fulfils  completely  the 
expectations  raised  by  the  first  one,  and  the  plates  are  models  of 
artistic  worth,  guided  by  intelligent  and  experienced  medical  judg- 
ment ;  they  are  thoroughly  true  to  nature. 

Plate  I.,  of  Acne  rosacea,  represents  the  disease  in  a  far  more 
aggravated  form  than  is  commonly  met  with  but,  with  the  descrip- 
tive text  no  mistake  in  diagnosis  could  be  made.  We  agree  wholly 
with  the  author  in  applying  the  term  acne  rosacea  to  such  a  state 
as  here  exhibited  ;  the  congestive  element  of  the  disease  is  well 
represented,  as  also  the  enlarged  capillaries :  it  is  rare,  we  think,  in 
such  cases  to  find  so  many  comedones  as  appear  here.  Some  of 
the  larger  masses,  we  think,  pertain  more  to  the  variety  acne 
indurata,  as  do  also  the  scars,  which  are  rare  in  uncomplicated  acne 
rosacea ;  it  is  not  uncommon  to  find  these  two  varieties  combined, 
acne  rosacea  and  indurata. 

Plate  II.  of  Ichthyosis  is  a  most  admirable  presentation  of  the 
disease,  and  no  one  could  fail  to  diagnose  a  case  after  having  once 
studied  this  picture. 

Plate  III.  represents  the  very  common  eruption,  Tinea  versicolor, 
named  also  pityriasis  versicolor,  sometimes  wrongly  called  chloasma 
or  liver  spots.  The  general  delineation  of  the  disease  is  perfect, 
and  the  plate  is  one  which  should  be  carefully  observed  by  all,  for 
the  eruption  is  constantly  mistaken  and  treated  for  syphilis.  The 
color  of  the  diseased  spots  is  a  trifle  yellow, — a  shade  more  of  brown 
would  have  imitated  the  disease  more  closely. 

Plate  IV.,  of  Sycosis  non-parasitica,  is  especially  to  be  commended: 
these  cases  are  constantly  treated  as  "  barber's  itch  "  (and  to  their 
great  detriment)  by  the  most  irritating  parasiticides.  A  careful 
study  of  this  portrait  and  the  letter  press  will  assist  almost  any 
one  to  arrive  at  the  correct  diagnosis. 
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Again  we  must  compliment  and  thank  Dr.  Duhring  for  this 
American  Atlas  ;  we  have  nothing  but  praises  for  it,  and  only  hope 
that  it  will  find  its  way  into  the  hands  of  every  physician  in  this 
i  country. 

Hebra  on  Diseases  of  the  Skin.    (Lehrbuch  der  Hautkrankheiten. 
Band  II.  Lief  III.)    Stuttgart :  Ferdinand  Enke,  1876. 

It  is  with  sincere  pleasure  that  we  announce  the  completion  of 
Hebra's  great  and  classical  work  on  Diseases  of  the  Skin  ;  begun 
in  i860,  the  concluding Lieferung  bears  the  date  of  1876.  The  first 
volume  was  revised  in  1874,  and  the  two  earlier  portions  of  this 
second  volume  appeared  in  1872  and  1874  respectively ;  and  in  the 
two  volumes  before  us,  of  733  and  735  pages  respectively,  we  have 
a  total  of  1468  pages  of  the  best  descriptions  of  skin  diseases  ex- 
tant, and  a  monument  of  literary  work  of  which  Dermatology  may 
well  be  proud.  The  latter  portions  of  this  work  have  emanated 
from  Kaposi,  who  has  long  been  associated  with  Hebra,  and  repre- 
sent very  well  the  present  stand-point  in  regard  to  the  actual 
knowledge  of  skin  diseases  :  latterly  microscopic  drawings  have 
been  introduced.  The  earlier  portions  being  familiar  to  our  readers 
we  will  notice  now  but  the  closing  section  which  appeared  a  few 
months  since. 

This  concluding  part  embraces  the  diseases  included  in  the  last 
three  divisions  of  Hebra's  classification  :  X.,  Cutaneous  ulcers  ;  XL, 
Cutaneous  neuroses,  and  XII.,  Cutaneous  parasites  and  their 
diseases.  "  Cutaneous  ulcers  "  refer  principally  to  the  hard  and 
soft  chancre,  and  here,  as  might  be  expected,  we  have  expressed 
the  unicist  views  of  Kaposi  (of  course  in  accordance  with  those  of 
his  master,  Hebra),  indeed  the  larger  part  of  this  section  devoted 
to  the  subject  is  a  verbal  transcription  from  the  illustrated  work  of 
Kaposi  {Die  Syphilis  der  Haul  tend  der  Angrenzeden  Schleimhaiite), 
pages  27  to  62  of  this  latter,  corresponding  almost  exactly  to  pages 
506  to  526  of  Hebra,  with  some  omissions. 

The  section  on  "  Neuroses  cutanea^  "  is  short,  occupying  but 
twenty  pages  in  the  258  of  this  Lieferung,  but  is  quite  full  in  refer- 
ences to  the  literature  of  the  subject.  We  are  sorry  not  to  see  the 
matter  of  the  eruptions  following  injuries  and  disease  of  nerves 
worked  up,  but  very  slight  allusion  is  made  to  it,  and  herpes  zoster, 
the  neurosis  par  excellence,  having  been  treated  of  in  the  earlier  part 
of  the  work,  does  not  enter  this  class. 

More  than  one  half  of  this  Lieferung  is  occupied  with  the  para- 
sitic diseases,  and  is  a  thorough  and  masterly  study  of  them.  The 
substance  of  quite  a  portion  of  the  general  considerations  in  reference 
to  the  present  stand-point  in  regard  to  the  vegetable  parasitic  dis- 
eases has  been  given  to  our  readers  in  full  in  the  April  issue,  pages 
229-244.  The  microscopic  drawings  of  the  vegetable  parasites 
are  very  good,  although  the  delineations  are,  we  think,  far  more 
clear  than  can  be  generally  recognized  clinically,  and  thus  might 
mislead  those  unaccustomed  to  microscopic  study. 
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It  is  a  satisfaction  to  the  dermatological  world  to  have  this  great 
work  of  Hebra's  finished,  and  it  must  and  will  long  stand  as  an 
authority  in  this  branch ;  its  clinical  descriptions  will  ever  remain 
true  because  they  are  from  nature,  but  its  therapeutics  must  become 
old,  and,  for  this  country  at  least,  will  be  altered  with  the  advances 
of  the  science  of  Dermatology.  As  a  work  of  reference,  especially 
in  regard  to  bibliography,  it  will  probably  never  be  excelled. 

The  Tonic  Treatment  of  Syphilis.  By  E.  L.  Keyes,  A.M.,  M.D., 
Adjunct  Professor  of  Surgery  and  Professor  of  Dermatology 
in  the  Bellevue  Hospital  Medical  College,  etc.  New  York  : 
D.  Appleton  &  Co.,  1877. 

This  little  work  of  Dr.  Keyes'  is  valuable  in  its  way,  and  if  the 
knowledge  contained  in  it  were  possessed  by  the  profession  at  large 
there  would  be  far  fewer  cases  of  severe  and  rebellious  syphilis, 
and  still  fewer  cases  if  practitioners  knew  better  how  to  recognize 
syphilis  in  its  protean  forms. 

We  regret  that  this  brochure  bears  evidence  of  having  been 
hastily  written  ;  for  the  subject  is  one  that  demands  very  careful 
consideration,  and  we  believe  that  many  of  the  statements  might 
mislead  in  regard  to  the  purely  tonic  effect  of  mercury,  and  the 
readiness  with  which  syphilis  yields  to  treatment ;  still  the  influence 
of  the  work  is  most  excellent,  for  to  those  unacquainted  with  the 
subject  it  gives  good  suggestions  of  practical  benefit,  while  to  those 
who  have  abused  mercury  it  acts  more  or  less  as  a  check. 

One  very  correct  opinion,  which  we  are  glad  to  see  in  print,  is 
as  follows  :  "  The  Hot  Springs  of  Arkansas  are  vaunted  for  their 
power  to  eradicate  syphilis.  This  claim  is  utterly  unfounded  in 
fact"  and  the  author  in  a  few  words  gives  the  reasons  for  the  asser- 
tion. The  italics  are  ours,  and  are  inserted  to  emphasize  a  matter 
about  which  frequent  inquiry  is  made,  and  about  which  our  clinical 
experience  has  long  ago  decided  in  the  same  manner. 

On  the  Pathology  and  Treatment  of  Gonorrhoea.  By  J.  L.  Milton, 
Surgeon  to  St.  John's  Hospital  for  Diseases  of  the  Skin.  Lon- 
don:  1876. 

Like  all  the  writings  of  Mr.  Milton  this  book  is  of  a  practical 
character,  and  although  it  is  rather  diffuse  contains  very  much  of 
good.  The  opinions  of  others  are  introduced  very  freely,  and 
would  be  confusing  were  they  not  criticised  and  at  the  end  of  each 
section  the  author's  opinion  clearly  stated.  The  rules  for  treat- 
ment are  judicious,  and  in  the  main  such  as  are  of  well  recognized 
value  by  writers  on  the  subject. 
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(A  number  of  unforeseen  circumstances  have  delayed  the  present  issue  much 
beyond  its  regular  time  of  appearance  ;  it  is  hoped  that  such  delays  may  be  unne- 
cessary in  the  future.  Ed.) 
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